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Previous research has indicated the effectiveness of 
rational-emotive education techniques in reducing anxiety and 
building self-esteem with regular classroom children. The purpose 
of this study was to investigate the effects of rational-emotive 
group therapy on anxiety and self-esteem of learning-disabled 
children.
One hundred ten learning-disabled children (ages 8-13) 
were assigned to one of three experimental conditions: ra tiona l-
emotive therapy (N=32), recreational-educational programming (N=31), 
or no-contact (N=47). Within the two experimental treatments that 
actually met, groups of seven to nine members, sim ilar in chrono­
logical age, were formed. The rational-emotive groups received
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
2therapy based on rational-emotive theory. The recreational- 
educational programming groups engaged in such a c tiv itie s  as arts 
and crafts, table-top games, gym a c tiv it ie s , sports, auditory 
center, and hiking. The no-contact group did not meet. A total 
of nine sessions over a ten-week period were conducted with the 
children who were in the rational-emotive and recreational-education 
groups. Pre- and posttest measures o f self-esteem (SEI) and 
anxiety (TA3C) were obtained.
In this quasi-experimental study, a non-equivalent control- 
group research design was employed. The data were studied s ta tis ­
t ic a lly  by univariate and multivariate analysis o f covariance and 
discriminant analysis. Results indicated s ign ificantly  lower mean 
anxiety scores for the rational-emotive therapy group (p < .0005) 
a fte r treatment. No significant difference was obtained in mean 
self-esteem estimates.
I t  was concluded that rational-emotive group therapy shows 
potential for use in reducing anxiety in learning disabled children. 
This study supports the findings of ea rlie r research that ra tional- 
emotive therapy is highly effective in reducing anxiety. I t  is 
suggested that self-esteem may be less susceptible to change over 
re la tive ly  short-term therapy periods. Recommendations for further 
research are offered.
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CHAPTER I 
INTRODUCTION
Background of the Study 
With the advent of P. L. 94-142 (Education for All Handi­
capped Children Act), attention to remediation o f learning dis­
a b ilit ie s  has increased. Special classes for learning-disabled 
students; learning-disability  support service; and one-to-one 
tutoring with itinerant learning-disability teachers are some of 
the more common intervention approaches being provided for learning 
disabled children (Sheldon, 1977).
In addition to observed academic d if f ic u lt ie s , children 
with learning d isa b ilities  have been described in various ways.
Most often some reference to "poor s e lf concept" and poor emotional 
and social adjustment is  implied (Sheldon, 1977). School psy­
chologist Gary Ledebur (1977) characterizes learning-disabled 
children as generally having "a long history of academic fa ilu re , 
peer rid icu le , pressure to succeed, and low self-esteem" (p. 62).
School experience more often than not is competitive. 
Learning-disabled children exhibit average intelligence and fre­
quently their d iffic u ltie s  are not diagnosed either before or 
immediately when they begin school. They see the ir classmates 
progressing academically while they fa ll  behind. Thus learning- 
disabled children may begin to feel d ifferent or incapable, and
1
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2even more complex problems may be propagated in th e ir  attempts to 
compensate for their weaknesses (Golden, 1970). Since learning- 
disabled children exhibit more a b ility  than they actually demon­
strate in achievement, parents and teachers may expect and even 
demand academic progress that is prodigious and unreasonable.
Hence, learning-disabled children generally become anxious con­
cerning their school performance and their adequacy. They begin to 
think poorly of themselves and their self-esteem declines.
A variety of strategies and therapeutic procedures have 
been suggested or described for use with learning-disabled children 
to help improve social and emotional adjustment (Blom, 1967; Golden, 
1970; Z itan i, 1975; Schact, 1971; Knaus, 1977; Ledebur, 1977; 
Shelton, 1977).
Much evidence for successful therapeutic use of one theory 
employed with children experiencing general social and emotional 
adjustment problems—rational-emotive therapy—is presented in 
Handbook of Rational Emotive Therapy (E ll is , 1977). Albert E llis ' 
rational-emotive therapy is based on the premise that thought 
controls feelings and actions. Human beings are unique in the ir 
a b ility  to think and reason, and what a person thinks (or te lls  
himself) about an event is what determines his or her feelings or 
actions (E ll is , 1962). Rational-emotive therapy endeavors to 
change irra tional thinking.
Rational-emotive education, based on E llis 's  ra tional- 
emotive therapy, has been found to have beneficial effects in re­
ducing anxiety and in building self-esteem of children in regular 
f i f t h -  and sixth-grade classrooms (Brody, 1974; Knaus & Bokor,
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
31975). Rational-emotive education is a "preventative-interventionist 
approach by which children can be taught sane mental health concepts 
and the sk ills  to use these concepts" (Knaus, 1974). This type of 
affective education was designed to be used by regular classroom 
teachers to present general principles of emotional health in the 
course of regular schooling. Its  main goal is to help children at 
an early age to understand and consistently apply these principles 
to and with se lf and others. Its  use has been largely confined to 
regular classroom children and not to disabled learners.
There appears to be a call for more than just remediation 
for learning-disabled children. Psychologists frequently state 
among their recommendations for youngsters identified as learning 
disabled the suggestion that counseling be sought to re lieve anxiety 
and build self-esteem. Various investigations have suggested 
individual or group psychotherapy, affective education, play 
therapy, rational-emotive therapy, and other strategies; but there 
is  conflicting evidence for support, and no one technique seems to 
have been widely employed or systematically investigated for use 
with learning-disabled children specifically.
Studies (Brody, 1974; Knaus & Bokor, 1975) indicate the 
effectiveness of rational-emotive education in reducing anxiety 
and building self-esteem in regular classroom students. Thus the 
question arose. Would rational-emotive group therapy reduce anxiety 
and build self-esteem in children identified as learning disabled?
Purpose of the Study 
Since the studies o f Brody (1974) and Knaus and Bokor (1975) 
demonstrated the effectiveness of rational-emotive education in
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
4building self-esteem and reducing anxiety of students in regular 
f i f t h -  and sixth-grade classrooms, i t  was hypothesized that rational- 
emotive techniques would also have beneficial effects upon learning- 
disabled children. The purpose of this study was to investigate 
the effectiveness of rational-emotive group therapy conducted 
with learning-disabled children. I t  attempted to expand and build 
upon the previously mentioned studies but had the following modi­
fications: (1) the sample size was increased; (2) the sample
was selected from the learning-disabled student population instead 
of the student population of regular classrooms; (3) the sample was 
extended to include ages eight through th irteen; and, (4) a thera­
peutic approach was employed rather than classroom instruction.
Significance of the Study
Documentation supports the effectiveness of rational- 
emotive affective education in lessening anxiety and building s e lf­
esteem in f i f th -  and sixth-grade students (Brody, 1974; Knaus & 
Bokor, 1975). The use of rational-emotive affective-education 
techniques with learning-disabled children has been reported 
(Knaus & McKeever, 1977), but no empirical evidence was included. 
Thus, this study attempted to extend and carry forward the work of 
the above studies by using a rational-emotive therapeutic approach 
with learning-disabled children. I t  also attempted to lend 
empirical support to the Knaus and McKeever study.
I f  the effectiveness of rational-emotive group therapy 
with learning-disabled children can be demonstrated empirically, 
then support for its  use with learning-disabled children can be
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
5established. Specifically, i f  learning-disabled children exposed 
to rational-emotive therapy exhibit less anxiety, then: (1)
Teachers, parents, counselors, and therapists may want to con­
sider this approach when dealing with learning-disabled children. 
(2) Teacher and therapist training institutions may want to in­
clude rational-emotive principles and strategies in th e ir pre­
paratory programs. (3) Mental-health institutions may want to 
use rational-emotive therapy when treating children with learning 
d iff ic u lt ie s .
I f  learning-disabled children exposed to rational-emotive 
therapy demonstrate higher self-esteem than learning-disabled 
children not exposed to rational-emotive group therapy, then 
teachers, parents, and clinicians may want to consider ra tional-  
emotive theory principles when working with children with poor 
self concepts. School systems may want to institu te  ra tiona l- 
emotive group-therapy programs along with their learning-disability  
academic support programs.
F inally , i f  empirical support for rational-emotive therapy 
with learning-disabled students can be established in this study, 
i t  is possible that additional studies may be generated and in ter­
est in the emotional and social adjustment of learning-disabled 
children w ill be further stimulated.
Research Questions
This study was designed to explore the use of ra tional- 
emotive therapy techniques with groups of learning-disabled 
children. I t  was intended to consider whether learning-disabled
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
6children exposed to rational-emotive group therapy demonstrate less 
test anxiety than learning-disabled children not exposed. Further, 
i t  was aimed to investigate whether learning-disabled children ex­
posed to rational-emotive group therapy demonstrate higher s e lf­
esteem than learning-disabled children not exposed. Three trea t­
ment conditions were employed: (1) rational-emotive therapy;
(2) recreational-educational programming; and, (3) no-contact.
The recreational-educational programming treatment was included 
to serve as a control for the attention factors of willingness and 
desire of parents to enroll children ir. outside-of-school assistance 
programs and to transport children to such programs. Additionally, 
the recreational-educational programming treatment was included to 
serve as control for the actual attention children participating  
in rational-emotive therapy groups would receive.
Assumptions and Limitations
1. I t  was assumed that low self-esteem and excessive 
anxiety are often associated with and observed in learning- 
disabled children.
2. I t  was also assumed that evaluative attitudes towards 
the s e lf in social, academic, family, and personal areas of ex­
perience are accessible to measurement by self-report.
3. I t  was further assumed that test anxiety is measure- 
able by self-report.
4. The measurement of self-esteem and test anxiety was 
lim ited to items included on the Coopersmith Self-Esteem Inventory 
and the Test-Anxiety Scale for Children.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
75. I t  was assumed that responses given tru ly  reflected  
the situation of each child a t that time.
6. Participation in the study was limited to children 
with signed parent permission. Selection of students for p a rtic i­
pation in rational-emotive therapy groups and recreational- 
educational program groups was not randomized. Rather, a l l  c h il­
dren whose parents indicated a b ility  to transport children to 
outside-of-school sessions during the fa ll  of 1979 were included 
in rational-emotive and recreational-educational program groups.
7. This research was limited to identified  elementary 
learning-disabled children who attended South Bend Community 
School Corporation schools.
Delimitations
1. Due to practical considerations, the population of 
this study was confined to learning-disabled children, aged eight 
through th irteen, who attended public schools within the South 
Bend Community School Corporation, South Bend, Indiana.
2. Only children identified as learning disabled by 
State of Indiana certified  school psychologists or psychometrists 
were included.
Definition of Terms
Anxiety is an unpleasant feeling of apprehensiveness and 
fear together with increased physiological stimulation. Test 
anxiety is anxiety in te s t-lik e  situations such as rec iting , per­
forming at the blackboard, attempting to understand teacher ex­
planations, etc. (Sarason, 1960).
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8Group Therapy is a method of treating several individuals 
simultaneously by a single therapist.
Learning-Disabled Children are those children who demon­
strate marked discrepancies in achievement and/or perceptual motor 
development and intelligence. Their I.Q. estimates indicate 
average or above-average learning potential. D ifficu ltie s  with 
visual-perceptual motor tasks, mathematics, and/or reading may be 
noted.
Rational-emotive Therapy is that psychotherapy based on 
the premise that thoughts and beliefs produce feelings and actions. 
Irrational thinking can be examined and refined to produce rational 
thoughts, feelings, and actions.
Rational-emotive Education is a preventative affective  
education program based on rational-emotive theory and designed to 
be used by regular classroom teachers.
Recreationa1-educationa1 Proqranriinq is a program conducted 
by the Children's Dispensary of South Bend, Indiana, and designed 
to aid learning-disabled children in developing positive s e lf-  
concepts and in strengthening perceptual-motor, language, conceptual, 
visual, and auditory s k ills .
Self-Esteem is an individual's personal judgment of worthi­
ness that is expressed in the attitudes the individual holds toward 
himself/herself (Coopersmith, 1967).
South Bend Community School Corporation, in September of 
1979, served 27,004 students in Center, Clay, Green, Liberty,
Portage, and Warren townships located in and around South Bend, 
Indiana.
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9Outline of the Study
This chapter has included the statement of the problem, 
the purpose of the study, the significance of the study, the 
questions raised, a definition of terms, lim itations of the study, 
and basic assumptions of the study.
Chapter two contains a selected review of litera tu re  and 
research relevant to learning d is a b ilitie s , emotional and social 
adjustment, group therapy, and rational-emotive therapy.
Chapter three outlines the methodology of the study and 
describes the procedure employed and instruments used. The popu­
lation is defined and the method of s ta tis tic a l analysis described.
Chapter four presents the findings of the study.
Chapter five  summarizes the results of the study, indicates 
conclusions, and suggests recommendations for further research.
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CHAPTER I I
REVIEW OF LITERATURE
Very l i t t l e  research has been undertaken concerning the 
effects of rational-emotive therapy in reducing anxiety and build­
ing self-esteem specifically in learning-disabled children. How­
ever, lite ra tu re  relevant to this topic was reviewed and is presented 
in this chapter. Major areas of discussion are organized under the 
following headings: (1) litera tu re  related to the definition of
learning d isa b ilitie s ; (2) litera tu re  related to social and emotional 
adjustment of learning-disabled children with emphasis on se lf­
esteem; (3) lite ra tu re  related to anxiety in children; (4) lite ra ­
ture related to therapy for learning-disabled children; (5) lite ra ­
ture related to group therapy; and, (6) lite ra tu re  related to 
rational-emotive theory and therapy.
Learning D isab ilities  
Through many decades a variety of terms have been used to 
describe children with learning problems, but Egeland and Schrimpf 
(1978, p. 188) report that Dr. Samuel Kirk f ir s t  used the term 
"learning d isab ilities" in 1963 when addressing a group of parents 
concerning problems of the perceptually handicapped child. Since 
that time, the term "learning d isab ilities" has become widely 
accepted and has been used to encompass a ll sorts of learning
10
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
11
d iffic u lt ie s , for example, visual-motor problems, perceptual 
problems, dyslexia, neurological handicaps, and minimal brain 
dysfunction. Much controversy remains over its  defin ition . Egeland 
and Schrimpf (1378) suggest that much debate over devising a 
learning-disabilities defin ition continues due to the fact that 
agreement has not been forthcoming on what function the label and 
defin ition are to serve. For instance, a defin ition  might be 
formulated to provide an etiological explanation, relevant trea t­
ment characteristics, or a basis for a classification system.
Thus many definitions exist, and efforts at c la rifica tio n  and 
revision continue. For this study the State o f Indiana's d e fi­
nition of a learning-disabled child as stated in Rule S-1 (1978) 
w ill be u tilize d . I t  reads:
A learning-disabled child is a child with a disorder in one or 
more of the basic psychological processes involved in under­
standing or in using language, spoken or w ritten , which may 
manifest i ts e lf  in an imperfect a b ility  to lis ten , think, 
speak, read, w rite , spell, or to do mathematical calculations. 
The term includes such conditions as perceptual handicaps, 
brain in jury, minimal brain dysfunction, dyslexia, and develop­
mental aphasia. The term does not include children who have 
learning problems which are primarily the result of visual, 
hearing, or motor handicaps, or mental retardation, or emotional 
disturbance, or of environmental, cu ltu ra l, or economic dis­
advantage.
A child who is learning-disabled shall exh ib it, when f ir s t  
id en tified , a severe discrepancy between normal or near normal 
potential and academic achievement in a t least one of the 
areas of basic reading s k ills , reading comprehension, written 
expression, expressive language, mathematical reasoning or 
calculations, or listening comprehension.
Emotional and Social Development—
Self-Esteem
As learning is an ego function. Golden, C hirlin , and Shone 
(1970) proclaim that “its  breakdown can indicate other areas of
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maladjustment" (p. 599). Learning-disabled children exhibit not 
only academic defic its  but also generally display deficient social 
and emotional development and are often described as having a poor 
self-concept (Bush & Waugh, 1976; Lerner, 1976; Sheldon, 1977).
In a study designed to investigate the actual existence of any 
difference in self-concept between learning-disabled children and 
nonnally achieving students, Larsen, Parker, and Jorjorian (1973) 
found that learning-disabled students do, in fact, demonstrate 
significantly greater discrepancies between actual and ideal s e lf, 
supporting th e ir hypothesis that children with learning problems 
have more negative self-concepts than normally achieving children.
In her study of dyslexic elementary-school children, 
G riffiths (1975) found that only five of 131 subjects indicated a 
desirable self-concept. There were three strongly negative tra its  
which the children in this group thought they had. They f e l t  that 
they were not in te llig e n t, did poorly in school work, and were 
especially poor readers.
In characterizing individuals with low self-esteem, 
Coopersmith (1967) claims that they "have come to believe they are 
powerless and without resource or recourse" (p. 250). They feel 
alone and unlovable and powerless in expressing and defending them­
selves (Coopersmith, 1967). This attitude has further implications. 
Eisenberg (1964) explains:
How the child thinks about himself has a major influence 
on his behavior. The child's image of himself has two main 
sources: the way he sees others viewing him and what he sees
himself as able to do—and hence to be. . . . Even with the 
good fortune of having sympathetic parents and companions, he 
must daily face the painful realization of his incompetence 
at play and at work. No 'reassurance' w ill satisfy him that he 
is capable as a person when he sees that he is not. (p. 70)
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Anxiety
Since children spend almost one-half of the ir waking hours, 
nine months a year, in school, i t  does seem evident that those 
children who experience problems with learning might also encounter 
problems of emotional adjustment. Lerner (1976) suggests that 
learning-disabled children may be caught up in repeated fa ilu re  
to learn and experience emotional reaction to the fa ilu re .
Lemer (1976, p. 336) explains, "In this cycle the fa ilu re  to 
learn leads to adverse emotional responses—feelings of se lf­
derision, poor ego perception, and anxiety, which augment the 
fa ilu re  to learn syndrome." Anxiety may be experienced concerning 
performance as compared to other students and concerning parent, 
teacher, and self-expectations. Sarason et a l . (1960), admitting 
influence of psychoanalytic theory, conceptualize the anxious 
response as:
. . .  a danger signal associated not only with an ex­
ternal danger but also with unconscious contents and moti­
vations the conscious elaboration o f which is inhibited or 
defended against because such elaboration would place the 
individual in an even more dangerous relation to the external 
world, (p. 6)
Gaudry and Spiel berger (1971) report on research evidence 
on behavioral correlates of anxious children. Their review of 
studies done by Lippsitt (1958), Rosenberg (1953), and Suinn and 
H ill (1964) generally indicates highly significant negative corre­
lations between anxiety and self-concept (self-esteem, s e lf-  
acceptance). Thus i t  appears that higher levels of anxiety may 
be accompanied by self-demeaning thoughts or lower levels of 
self-esteem. Sarason et a l . (1960, p. 166) found that children who 
score high on anxiety scales manifest greater interference in
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problem solving than peers who score low. The factor of in te l l i ­
gence was controlled in the study with a ll subjects involved 
scoring within the same range on an intelligence test. Sarason 
et a l . (1960, p. 167) report further support for the hypothesis 
that in te s t-lik e  situations
. . . the HA (high anxiety) child experiences most d iffic u lty  
in the evaluation problem solving situation in which his 
strong dependency needs w ill apparently not be g ratified . In 
such a child the evaluative factor acts as an in it ia l  cue for 
the arousal of anxiety, and the knowledge that he cannot de­
pend on the evaluator for the g ra tifica tio n  of his needs has 
the effect of increasing the strength of anxiety, (p. 167)
Learning D isabilities and Therapy 
In investigating treatment modalities for learning-disabled 
children, Gilmore (1971), in his review of an unpublished disser­
tation by Dr. Bruce E. Baker, suggests that as an adjunct to 
learning-disability  class placement or one-to-one learning- 
d isab ility  support tutoring, counseling therapy with the child 
proves to be a valuable treatment. Special class placement, one- 
to-one tutoring, or therapy alone did not indicate significant 
differences in the child 's improvement, but when used in combination- 
special class placement and therapy or one-to-one tutoring and 
therapy—gains were noted in cognitive, a ffec tive , environmental, 
and psychomotor dimensions. Lerner (1976) proposes counseling 
therapy for learning-disabled children to redirect the fa ilu re  to 
learn and the resulting emotional-reaction-to-failure cycle. She 
suggests u tiliz in g  techniques of Dreikurs (1971), E llis  (1972), or 
Ohisen (1973) in working with children in groups to develop 
healthier emotional attitudes. Abrams and Belmont (1969) report
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significantly greater improvements on a ll evaluations of reading 
instruction for children who received specialized instruction and 
individual or group psychotherapy as compared to children who 
received individual or group therapy alone.
Gordon (1970), in his plea for self-concept enhancement and 
social-adjustment emphasis in the education of exceptional children, 
claims that the loss of in tellectual development during the forma­
tive years may never be recovered. He further states:
But more important for optimal functioning in adulthood 
than any combination o f academic s k ills  is the enhancement o f 
self-concept and the a b ility  to adjust socially. These factors 
must receive p rio rity  in the education of a ll handicapped in ­
dividuals. (p. 253)
Group Therapy
Treating several children simultaneously has several bene­
f i ts .  Fried!and (1974) in a study of group counseling with the 
mentally retarded cites several advantages of the group-counseling 
approach: (1) Economical considerations, such as time and money,
make group counseling more practical. One counselor can work with 
several clients in a session in place of a single individual. Thus 
the group technique makes more e ffic ie n t use of both funds and 
trained personnel. (2) The group approach is advantageous in 
improving the c lie n t's  social adaptation for a social milieu is 
provided by the group its e lf .  Social adjustment is often a 
problem for exceptional children. Often they feel alienated and 
"different" and have d iffic u ltie s  in th e ir relationships with others 
(Kronick, 1974). The group setting can provide experience in 
social situations. (3) Peer-group acceptance is more effective
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than being accepted by an individual counselor. Problems of others 
may be observed and sim ilar feelings, needs, and problems are 
usually revealed. Some self-esteem may be gained by associating 
with peers who have sim ilar problems and to whom the child can 
re late. The individual ego strength derived from such interpersonal 
sharing and support may provide the individual with a basis for 
further growth. (4) The group furnishes a setting where feelings 
about labels may be aired and options for managing problems may be 
explored. Friedland (1974) states, "In the process, the group 
members learn how to give and receive emotional support" (p. 2).
(5) Observations of the individual's group behavior provide real- 
l i f e  information concerning social-situation conduct. From this 
information recommendations to parents and teachers may be formu­
lated concerning effective ways of dealing with the individual.
Levine (1979, p. 3) indicates three major considerations 
when organizing therapy groups: (1) group purpose, (2) group
structure, and (3) group membership. In general, short-term 
therapy groups require a defin itive  purpose while long-term therapy 
groups may pursue several divergent purposes. In structuring 
therapy groups, Levine (1979) proposes considering the following 
aspects :
(1) number of meetings the group w ill have
(2) how often the group w ill meet
(.3) how long each meeting w ill last
(4) where the group w ill meet
(5) whether the group w ill be open ended or closed
(6) what degree of p o litica l control w ill be retained by 
the therapist
(7) format meetings w ill have—predetermined or 
spontaneous, (p. 6)
Selection of group participants can have much bearing on
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group progress. Levine (1979, p. 12) states, "In general, groups 
aimed at short term and/or supportive treatment should consist of 
people who share significant s im ila rities ; groups aimed at in te r ­
personal or genetic insight should have a balance of people who 
are similar and d ifferent."
Thus in selecting group participants, group purposes should 
be considered. Common fate or common problems can serve as a 
viable basis for grouping in either long- or short-term groups 
(Levine, 1979). Age and sex of group members should also be con­
sidered. During adolescence, sex of group members can create 
d iffic u lties  (Sugar, 1975). However, age s im ilarity  is noted as 
very significant by Levine (1975). He reports that age s im ila rity  
was found to be the one factor most related to interpersonal 
attraction and freedom of expression in a study conducted with 
members of twenty-four outpatient adult psycho-therapy groups. 
Depending on group purpose, personality and behavioral factors may 
also be taken into account in group membership selection.
Rational-emotive Theory and Therapy
Rational-emotive theory and therapy were formulated by 
Albert E llis  in 1955 (E llis , 1977). E llis  had been trained in 
psychoanalytic techniques but, with c lin ica l experience, he began 
eliminating and revising his techniques searching for more 
effective and lasting methods of dealing with emotionally disturbed 
individuals. As E llis  explains:
. . .  I  realized more clearly  that although people have 
remarkable differences and uniquenesses in their tastes, 
characteristics, goals, and enjoyments, they also have re­
markable sameness in the ways in which they disturb them­
selves 'emotionally', (p. 4)
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Rational-emotive theory suggests that behavior is influenced 
by the interpretation the person places on a particular event. Thus, 
the message a person gives himself/herself about an event, not the 
event i ts e lf ,  determines his/her behavior. In explaining the per­
sonality in action, what must be considered is the cognitive pro­
cess: how the individual interprets re a lity . Thoughts produce
feelings which often produce actions. Thus, Young (1974) states,
"The objective of Rational Counseling is to teach people to recog­
nize inaccuracies in the ir thinking and arrive at a more rea lis tic  
view of themselves and th e ir surroundings" (p. 14). Corsini (1977) 
has extracted several theoretical statements from E llis ' writings 
on rational-emotive therapy:
1. "Humans have the potential to be rational or irrational"  
(p. 418). E llis  believes that people are equally susceptible to 
thinking that is reasonable or unreasonable.
2. "People largely create the ir emotional d iffic u lt ie s , 
but with significant help from their environment" (p. 418). From 
infancy to adulthood, individuals must begin to take more and more 
responsibility for the ir actions. Granted, the individual is 
affected by family and friends, but ultimate responsibility for 
thoughts, feelings, and acts rests with that individual.
3. "The total individual functions h o lis tica lly  in the 
areas of cognition, affection, and action" (p. 418). E llis  sug­
gests that effective therapy w ill take into account thinking, 
feeling, and acting in changing the total person.
4. "Because humans are singularly cognitive creatures, 
they have the capacity to understand their irrational thinking"
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(p. 418). E llis  (1977) describes an A-B-C framework. At point A 
something happens (activating event or experience); at point B, 
beliefs, ideas, thoughts, or evaluations about A, the activating  
event or experience, are considered; and at point C, the indi­
vidual reacts emotionally and/or behaviorally. However, A, the 
event, does not cause C, the reaction. Rather, B, the individual's  
beliefs, ideas, thoughts, or evaluations actually lead to C, the 
emotional reaction. The following example is presented for 
illu s tra tio n :
A. Activating event—A student makes a mistake while 
working an arithmetic problem on the blackboard.
B. Beliefs or thoughts—" It 's  horrible that I  made a 
mistake. I shouldn't have done that. I'm so stupid."
C. Emotional reaction—The student experiences feelings 
of in fe r io rity , anxiety, and frustration.
Examining irra tiona l thinking by adding D and E to the 
format can aid individuals in self-understanding and lead to over­
coming emotional and/or behavioral d iffic u ltie s . At point D the 
individual can question point B, beliefs and thoughts by debating, 
disputing, and challenging them. At point E, a new effec t or 
philosophy is acquired based on rational considerations. Thus, 
in the above example:
D. Dispute, question, and challenge— "Why is i t  horrible 
that I made a mistake? Why shouldn't I have made a mistake? Why 
does making a mistake make me stupid?"
E. New effect or philosophy—"Why is i t  horrible that I 
made a mistake? I t  is n 't  horrible. I t 's  unfortunate. No one
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re a lly  likes to make mistakes, but i t 's  no big deal. I t 's  too bad 
but there is no sense stretching i t  to horrible."
"Why shouldn't I have made a mistake? Requiring myself 
to be perfect is s illy . I would rather not make mistakes, but no
where is i t  written that I absolutely, positively must not make
a mistake."
“Why does making a mistake make me stupid? I t  doesn't
unless I say so. Making a mistake does not make me stupid. I am
not my behavior. Just like  a broken window does not make a whole 
house worthless, a mistake does not make me a stupid id io t. I 
better get on with correcting my mistakes instead of wasting a ll 
this time and energy putting myself down. As long as I liv e  and 
breathe. I ' l l  be making mistakes from time to time, so I better 
get used to i t  and quit exaggerating and making such a big deal 
over this one."
5. "When people change dysfunctional thinking, behavior, 
and emoting, they frequently return, at least temporarily, to their 
former patterns" (p. 418). E llis  proposes that a ll individuals 
have a tendency to think, act, and feel irra tio n a lly ; that this 
"has a strong biological as well as significant learned element"
(p. 32); and that constant vigilance is called for to re fra in  from 
self-defeating emotion and behavior.
6. "People get habituated to self-defeating patterns"
(p. 418). Individuals become accustomed to feeling, thinking, and 
acting in various ways, and E llis  believes that they often struggle 
to maintain these practices even with the realization that their 
perceptions are faulty.
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7. "To achieve optimal liv in g , people should not evaluate 
themselves but only change th e ir behavior" (p. 418). E llis  sug­
gests that self-evaluation and se lf-ra ting  cannot be done le g i t i ­
mately; that i t  is done on the basis of various acts or behaviors; 
and thus, does not take the total uniqueness and separateness of 
the individual into account. E llis  suggests inner direction and 
authenticity for each individual (Corsini, 1977). Thinking about 
se lf, others, and the world in a rational manner and then acting 
sensibly leads to less self-defeating behaviors.
Summary
Learning disabled children do not achieve academically as 
expected when estimates of potential are considered. Not only do 
they exhibit academic deficits but also deficient social and 
emotional adjustment. Learning-disabled children may get caught 
up in a cycle of repeated fa ilu re  to learn and emotional reaction 
to the fa ilu re . Negative self-evaluations and anxiety may result. 
Research indicates that learning-disabled children who receive 
learning-disability support services and counseling are able to 
adjust more positively and progress farther academically than 
learning-disabled children who receive only learning-disability  
support service or only counseling.
Rational-emotive therapy aims at teaching individuals to 
identify and examine irrational thinking and then to change or 
modify such thinking. I t  is based on the premise that thoughts 
produce feelings which often produce actions. By changing dys­
functional thinking and feeling, self-defeating emotion and behavior
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may be reduced. I t  is suggested that the fa ilu re  to learn and 
corresponding emotional reaction cycle may be halted in learning 
disabled children who receive rational-emotive therapy.
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CHAPTER I I I  
METHODOLOGY
Type of Research 
This study was quasi-experimental in nature as fu ll ex­
perimental control was not possible. Its  intent was to test the 
effectiveness of rational-emotive group therapy in influencing 
learning-disabled children to develop more positive self-concepts 
and to reduce test anxiety.
Research Design 
A non-equivalent control-group research design was used 
(Campbell & Stanley, 1966). This design was employed because 
children participating in the study were not randomly selected. 
Pretests were required to ensure in it ia l  equivalence of groups. 
Three experimental treatments were employed: (1) rational-
emotive therapy, (2) recreational-educational programming, and,
(3) no-contact. The independent variable was the treatment re­
ceived by the learning-disabled children and dependent variables 
were scores on measures of anxiety and self-concept.
Selection of Subjects 
The population for this study consisted of a ll elementary 
children (128 in number) in grades one through six receiving 
learning-disability  support services in the South Bend Community
23
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School Corporation at the beginning of the fa l l  semester, 1979. 
Learning-disability support-service programs were housed in eight 
different school buildings. Learning-disability support service 
consisted of prescribed instructional strategies developed to meet 
needs identified in an individualized educational plan designed 
specifically for the child. One-to-one or small-group remediation 
techniques along with regular classroom instruction with appropri­
ate modification were employed. The children's previous educa­
tional evaluation indicated average or near average in tellectual 
capacity. Achievement and/or perceptual motor measures showed 
a two-year or more discrepancy between the expected (considering 
the intelligence estimate) and actual level of achievement or 
between age and level of perceptual motor development.
The sample for this study consisted of a ll learning- 
disabled children for whom parent permission was obtained for in­
clusion in the study.
Instrumentation 
Two instruments were used in this study, the Self-Esteem 
Inventory (Coopersmith, 1967) and the Test-Anxiety Scale for 
Children (Sarason, 1960).
The Self-Esteem Inventory (SEI—see appendix A) was f ir s t  
published in 1967 and was designed to measure evaluative attitudes 
towards the se lf in social, academic, fam ily, and personal areas of 
experience. Children are asked to mark such items as "I'm pretty 
sure of nyself,'' or "Most people are better liked than I am," as 
"Like me" or "Unlike me." Form A, which contains fif ty -e ig h t items 
and five  subscales, was used in this study. I t  can be se lf-
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administered and completed in ten to fifteen  minutes.
A scoring key is provided and scores are reported as the 
total number of responses indicating a positive self-evaluation  
on a ll scales excluding Lie items. Scores on each of the five  
subscales. General s e lf. Social self-peers, Home-parents, Lie 
scale, and School-academic may also be computed.
Evidence for convergent v a lid ity  has been reported by 
several investigators. Correlations of .45 between the CPI S e lf- 
Acceptance Scale and the SEI; .63 between Soares scale and SEI;
.60 with Rosenburg Scale; and .60 with a derived picture test have 
been reported (Coopersmith, 1975}.
S p lit-h a lf re lia b il ity  for Form A has been reported at 
.87 (Fullerton, 1972) and .90 (Taylor & Reitz, 1968).
The Test-Anxiety Scale for Children (TASC—see appendix B) 
was f ir s t  published in 1960. The TASC was designed to measure test 
anxiety or anxiety in "test-like" situations. I t  consists of 
th irty  items such as "When the teacher says that she is going to
find out how much you have learned, does your heart beat faster?"
or "Do you think you worry more about school than other children?" 
The scale is read to the group with children instructed to answer
by c ircling "yes" or "no," and can be completed in fifteen  minutes.
Scores are reported as the total number of "yes" answers, a higher 
score indicating greater anxiety.
A test-re test re lia b ility  coeffic ient of .78 was obtained 
with a group of forty sixth graders a fte r a four-month interval 
(Sarason, 1960). Much of Sarason"s 1960 book is devoted to 
va lid ity , and overall evidence for v a lid ity  is considerable. A
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number of findings from the use of the scale have been in the ex­
pected d irection , suggesting construct v a lid ity . Negative corre­
lations between TASC scores and IQ and achievement test scores have 
been demonstrated when tests contained evaluative cues (Sarason, 
1960). When evaluative cues are minimal (appears game-like), 
performance of test-anxious children shows l i t t l e  or no in te r­
ference a t a ll  (Sarason, 1960). Positive correlations o f .47 to 
.67 have been demonstrated between TASC and GASC (Sarason, 1960) 
scores supporting the hypothesis that "the greater the degree of 
anxiety experienced in test and te s t- lik e  situations the greater 
the number of non-test situations in which anxiety w ill be ex­
perienced" (Sarason, 1960, p. 158).
Treatment
Three experimental treatment conditions were employed in 
this study: (1) rational-emotive therapy, (2) recreational-
educational programming, and (3) no contact.
Rational-emotive therapy groups received counseling therapy 
based on rational-emotive therapy theory. Self-help and human 
problem-solving sk ills  were emphasized. The a rt of identifying  
rational and irrational beliefs and challenging irrational s e lf ­
ta lk  was stressed. The groups met once a week for sixty-minute 
sessions fo r a total of nine sessions over a ten-week period. A 
predetermined format for each session was used. At the outset of 
therapy, very l i t t l e  "talking time" (unstructured) was included.
In la te r sessions, increased time was a llo tted  for unstructured 
discussion. Strategies used were combinations of approaches
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employed in e a rlie r studies of Brody (1974) and Knaus (1974) and 
other materials found in the process of study and training prepar­
ation. A complete description of procedures for each session are 
included in appendix C. This program was given the name "I Like 
Being Me!"
Recreational-educational programming groups met once a 
week over the same ten-week period. The children were engaged in 
such a c tiv itie s  as arts and crafts , table-top games, gym a c tiv it ie s , 
sports, auditory center, and hiking. The major goal of the program 
was to develop in each child a positive self-concept through 
success-oriented a c tiv itie s . In addition, perceptual-motor, ex­
pressive and receptive language, conceptual, and visual and auditory 
sk ills  were emphasized in special a c tiv ity  groups. The researcher 
did not develop or provide input in the program. This program was 
entitled "Fun and Learn."
The no-contact group did not meet.
Procedure
The following procedure was employed in completing the
study.
1. Parental permission was obtained for inclusion in the
study.
2. Children were assigned to treatment groups in the 
following manner: All children whose parents indicated a b ility
to transport them, i f  need be, to outside-of-school sessions 
during the fa l l  of 1979 were assigned to the rational-emotive 
therapy groups, provided they were not also planning to enroll in
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the recreational-educational program. Children enrolled or planning 
to enroll ( fa l l  of 1979) in the recreational-educational program 
were assigned to that treatment group. All other children were 
assigned to the "no-contact" treatment group. (Samples of regis­
tration and program information materials are included in 
appendix D .)
3. A total of 111 students with parental permission were 
included in the study. Thirty-three children were enrolled in the 
rational-emotive treatment condition, thirty-one in the recreational- 
educational program, and forty-seven in the no-contact treatment 
group. Age s im ilarity  was a goal in forming groups within the 
treatment conditions that would actually meet. Also groups fa ir ly  
equal in the number of members were sought. Grouping children by 
age— (1) eight- and nine-year-olds, (2) ten-year-olds, (3) eleven- 
year-olds, and (4) twelve- and thirteen-year-olds—afforded groups 
of approximately equal size (seven to nine members each) for those 
who actually met for treatment.
4. The parents of children comprising the groups that 
actually met were given times, dates, and location for sessions 
(appendix E).
5. A ll children participating in the study were pretested 
with the SEI and the TASC prior to in itia tio n  of treatment in 
October 1979. Tests were administered by South Bend Community 
School Corporation guidance counselors. As learning-disabled 
children frequently demonstrate d if f ic u lty  with reading, both in ­
struments were read to the children as they completed them.
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6. The experimenter who conducted the rational-emotive 
therapy groups had been employed as a school counselor (K through 8) 
for seven years, had been using rational-emotive techniques for
the last four of those years, but had had no formal training in 
rational-emotive therapy practice. Thus in August 1979 she 
obtained individual instruction from Ken Reiser, Ph.D., a t the 
Chicago Institu te  for Rational Living, Ltd., concerning techniques 
and practice of rational psychotherapy and rational therapy for 
couples, fam ilies, and children. In September 1979 she attended a 
“Rational-Emotive Therapy and Counseling" workshop conducted by 
Albert E ll is , Ph.D., at the In stitu te  for Rational-Emotive Therapy 
in New York City. The In stitu te  for Rational-Emotive Therapy is a 
non-profit organization chartered by the Regents of the University 
of the State of New York and a ff ilia te d  with the World Federation 
of Mental Health. Area special-education teachers trained in the 
f ie ld  of learning d isab ilities  and related areas conducted the 
recreational-educational program.
7. I t  was determined that no child attending less than 
eight sessions would be included in the results of the study. The 
following of Brody's (1974) suggestions for future use of tech­
niques were heeded in encouraging attendance. Portions o f sessions 
were stopped when a high point in enthusiasm was reached. Attempts 
were made to end sessions on an enjoyable note. Treats were served 
at a ll sessions.
8. In January 1980, three weeks a fter a ll treatment 
sessions had been concluded, the SEI and the TASC were again ad­
ministered by the same school guidance counselors who conducted
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pretesting. After the measures were completed, they were checked 
to determine that they had been completely f i l le d  out. Any found 
lacking answers were returned to the child for completion.
Hypotheses fo r the Study
The following hypotheses were stated in the null form:
1. There is no significant difference among the means of 
the three treatment groups with respect to posttest scores of s e lf­
esteem as measured by the SEI when pretest scores are used as co- 
variates.
la . There is no significant difference among the means of 
the eight- and nine-year-old children in the three treatment groups 
with respect to posttest scores of self-esteem as measured by the 
SEI when pretest scores are used as covariates.
lb. There is no significant difference among the means of 
ten-year-old children in the three treatment groups with respect 
to posttest scores of self-esteem as measured by the SEI when pre­
test scores are used as covariates.
Ic . There is no significant difference among the means 
of eleven-year-old children in each o f the three treatment groups 
with respect to posttest scores of self-esteem as measured by the 
SEI when pretest scores are used as covariates.
Id. There is no significant difference among the means of 
twelve- and thirteen-year-olds in the three treatment groups with 
respect to posttest scores of self-esteem as measured by the SEI 
when pretest scores are used as covariates.
2. There is no significant difference among the means of
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the three treatment groups with respect to posttest scores of 
anxiety as measured by the TASC when pretest scores are used as 
covariates.
2a. There is no significant difference among the means of 
eight- and nine-year-old children in the three treatment groups 
with respect to posttest scores of anxiety as measured by the TASC 
when pretest scores are used as covariates.
2b. There is no significant difference among the means 
of ten-year-old children in the three treatment groups with 
respect to posttest scores of anxiety as measured by the TASC 
when pretest scores are used as covariates.
2c. There is no significant difference among the means of 
eleven-year-old children in the three treatment groups with 
respect to posttest scores of anxiety as measured by the TASC when 
pretest scores are used as covariates.
2d. There is no significant difference among the means 
of twelve- and thirteen-year-old children in the three treatment 
groups with respect to posttest scores of anxiety as measured by 
the TASC when pretest scores are used as covariates.
3. There is no significant difference among the centroids 
of the three treatment groups with respect to posttest scores of 
self-esteem and anxiety when pretest scores on these variables are 
used as covariates.
Data Processing and Analysis
Completed pretests and posttests were coded for id e n tif i­
cation and group participation. They were delivered to the Andrews
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University Computer Center for key punching and scoring. Uni­
variate analysis of covariance and multivariate analysis of co- 
variance were u tilized  in data analysis. Analysis of covariance 
was used to test Hypotheses 1 and 2 (and the ir subhypotheses). 
Analysis of covariance compares the criterion (posttest) means with 
the e ffec t of the covariate (pretest) removed. That is , the analysis 
compares the posttest means as i t  is predicted (by regression 
analysis) that they would be i f  the pretest means of the three 
groups were equal. M ultivariate analysis of covariance was used 
to tes t Hypothesis 3 to study the differences among the groups 
taking account of the inter-correlations of the dependent variables. 
Discriminant analysis was undertaken to identify the direction and 
strength of differences found. Discriminant analysis seeks a linear 
combination of variables that maximally discriminates among trea t­
ment groups. An alpha level of .05 was used to test a ll hypotheses.
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PRESENTATION AND ANALYSIS OF DATA
This chapter presents information concerning the data- 
producing sample. The test data yielded by the three treatment 
groups are reported, and the hypotheses are tested for s ta tis tica l 
significance.
Data-Producinq Sample 
Of the 128 identified learning-disabled children receiving 
learning-disability support service in the South Bend Community 
School Corporation's elementary learning-disabilities program, 
parental permission was obtained for 111 (89 boys and 22 g irls ) to 
participate in the study. One child was dropped from the rational- 
emotive treatment as the minimum attendance criterion was not met 
due to illness. Table 1 presents data for participants in each 
of the three treatment conditions. Participants were classified  
into age-level groupings using the following delineations: The
eight- and nine-year-old classification included children between 
the ages of seven years and ten months to nine years and nine 
months. The ten-year-old classification included children between 
the ages of nine years and ten months to ten years and nine months. 
The eleven-year-old classification included children between the 
ages of ten years and ten months to eleven years and nine months.
33
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■Jhe twelve- and thirteen-year-old classification included children 
between the ages of eleven years and ten months to thirteen years 
and nine months.
Interpretations of results should take into account the 
re la tive ly  small cell sizes at each age level grouping.
TABLE 1
AGES AND NUMBERS OF PARTICIPANTS IN THE 
THREE TREATMENT GROUPS
Treatment
Condition Age 8-9 Age 10 Age 11 Age 12-13 Total
Rational- 
Emoti ve 7 9 8 8 32
Recreational-
Education 8 8 7 8 31
No Contact 8 10 7 22 47
Total 23 27 22 38 110
Basic Data for Analysis 
Table 2 presents the means on the Coopersmith Self-Esteem 
Inventory and the Test Anxiety Scale for Children for the sample as 
a whole and for each of the treatment conditions. Henceforth, the 
Coopersmith Self-Esteem Inventory is referred to as the SEI, and 
the Test Anxiety Scale for Children is referred to as the TASC.
Raw scores on each of the measures are included in appendix F.
Analysis of Data 
In this section analysis of data is presented hypothesis by 
hypothesis.
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TABLE 2
GROUP MEANS ON THE SEI AND TASC
Treatment N
General S e lf 
(SEI)
Social S e lf 
(SEI)
Home
(SEI)
School
(SEI)
Total 
S e lf Esteem 
(SEI)
Total
Anxiety
(TASC)
Pre Post Pre Post Pre Post Pre Post Pre Post Pre Post
R a tiona l-
Emotive 32 14.6562 15.6562 4.3750 4.2188 4.6250 4.2812 4.5625 4.9688 28.2187 29.1250 17.6250 9.4688
R ecreatlona l-
Education 31 14.5484 15.3226 5.2258 4.6129 4.9032 4.6129 4.4194 4.1290 29.0968 28.6774 13.6774 12.5161
No Contact 47 14.7234 15.5532 4.4255 4.5745 4.4894 4.8298 4.3191 4.2979 27.9574 29.2553 15.4255 13.7660
Total 110 14.655 15.518 4.636 4.482 4.645 4.609 4.418 4.445 15.5727 12.1636
CDQ.
■ D
CD
C/)
(/)
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Hypothesis 1
There is no significant difference among the means of the 
three treatment groups with respect to posttest scores of self-esteem 
as measured by the SEI when pretest scores are used as covariates. 
Table 3 presents the pretest means, the posttest means, and 
the adjusted posttest means for each of the three treatment groups. 
Adjusted means were computed by regression analysis to predict what 
posttest means would be i f  a ll groups had had equal pretest means.
TABLE 3
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS 
OF ALL CHILDREN ON THE SEI: HYPOTHESIS 1
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational- 
Emoti ve 28.2187 29.1250 29.1926
Recreational-  
Educati on 29.0968 28.6774 28.3077
No Contact 27.9574 29.2553 29.4531
Table 4 gives the results of univariate analysis of co- 
variance for a ll subjects on the SEI. The obtained F-ratio with 
2 and 106 degrees of freedom is 1.047 with a probability level of 
.356. Therefore, Hypothesis 1 is retained. There is no s ig n if i­
cant difference in mean self-esteem scores of the three treatment 
groups.
Hypothesis 1 is further subdivided into four sub-hypotheses, 
one for each age-level grouping.
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TABLE 4
UNIVARIATE ANALYSIS OF COVARIANCE FOR ALL CHILDREN 
ON THE SEI: HYPOTHESIS 1
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated
F-Ratio P
Treatment 2 25.0063 12.5032 1.047 .356
Error 106 1266.1499 11.9448
Total 108 1291.1562
Hypothesis la : There is no sign ificant difference among the
means of the eight- and nine-year-old children in the three 
treatment groups with respect to posttest scores of self-esteem 
as measured by the SEI when pretest scores are used as covariates.
Table 5 gives the pretest means, posttest means, and the ad­
justed posttest means for eight- and nine-year-olds in the three 
treatment groups.
TABLE 5
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS 
OF EIGHT- AND NINE-YEAR-OLDS ON THE SEI: HYPOTHESIS la
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational- 
Emotive 25.4286 26.1429 26.8346
Recreational- 
Education 29.1250 30.0000 29.3890
No Contact 27.3750 28.3750 28.3807
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Table 5 gives the results of univariate analysis of covariance 
for e ight- and nine-year-olds on the SEI. The obtained F-ratio  with 
2 and 19 degrees of freedom is .754 with a probability level of .487. 
Thus, the null hypothesis is retained. There is no significant 
difference in mean self-esteem scores of e ight- and nine-year-olds 
in the three treatment groups.
TABLE 6
UNIVARIATE ANALYSIS OF COVARIANCE FOR EIGHT- AND 
NINE-YEAR-OLDS ON THE SEI: HYPOTHESIS la
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated
F-Ratio P
Treatment 2 21.5525 10.7762 .754 .487
Error 19 271.4646 14.2876
Total 21 293.0171
Hypothesis lb : There is no significant difference among the
means of ten-year-old children in the three treatment groups 
with respect to posttest scores of self-esteem as measured by 
the SEI when pretest scores are used as covariates.
Table 7 gives the pretest means, posttest means, and the ad­
justed posttest means on the SEI for ten-year-olds in the three 
treatment groups.
Table 8 gives the results of univariate analysis of co- 
variance for ten-year-olds on the SEI. The obtained F-ratio with 
2 and 24 degrees of freedom is .959 with a probability level of 
.399. The null hypothesis is retained. There is no significant
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
39
difference in self-esteem means of ten-year-olds in the three 
treatment groups.
TABLE 7
PRETEST. POSTTEST, AND ADJUSTED POSTTEST MEANS OF 
TEN-YEAR-OLDS ON THE SEI: HYPOTHESIS lb
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational-  
Emotive 27.5555 30.2222 30.2691
Recreational-  
Education 28.2500 29.5000 29.1737
No Contact 27.2727 27.7273 27.9262
TABLE 8
UNIVARIATE ANALYSIS OF COVARIANCE FOR TEN-YEAR-OLDS 
ON THE SEI: HYPOTHESIS lb
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated „ 
F-Ratio
Treatment 2 27.3381 13.6691 .959 .399
Error 24 341.9568 14.2481
Total 26 369.2930
Hypothesis Ic : There is no sign ificant difference among the
means of eleven-year-old children in each of the three trea t­
ment groups with respect to posttest scores of self-esteem as 
measured by the SEI when pretest scores are used as covariates.
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Table 9 gives the pretest means, posttest means, and the ad­
justed posttest means for eleven-year-olds on the SEI in the three 
treatment groups.
TABLE 9
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF 
ELEVEN-YEAR-OLDS ON THE SEI: HYPOTHESIS Ic
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational-  
Emotive
Recreational-
Education
No Contact
29.7500
30.4286
28.4286
29.3750
29.0000
28.5714
29.2724
28.5571
29.1315
Table 10 gives the results of univariate analysis of co- 
variance for eleven-year-olds on the SEI. The obtained F-ratio  
with 2 and 18 degrees of freedom is .166 with a probability level 
of .849. The null hypothesis is retained. There is no significant 
difference in self-esteem means of eleven-year-olds in the three 
treatment groups.
Hypothesis Id : There is no significant difference among the
means of twelve- and thirteen-year-olds in the three treatment 
groups with respect to posttest scores o f self-esteem as 
measured by the SEI when pretest scores are used as covariates.
Table 11 gives the pretest means, posttest means, and the 
adjusted posttest means on the SEI for twelve- and thirteen-year- 
olds in the three treatment groups.
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TABLE 10
UNIVARIATE ANALYSIS OF COVARIANCE FOR ELEVEN-YEAR-OLDS 
ON THE SEI: HYPOTHESIS Ic
Source of Degrees of Adjusted Sums Adjusted Calculated 
Variation Freedom of Squares Mean Square F-Ratio
Treatment 2 2.0631 1.0315 .166 .399
Error 18 111.7824 6.2101
Total 20 113.8455
TABLE 11
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF 
TWELVE- AND THIRTEEN-YEAR-ULÛS ON THE SEI: HYPOTHESIS Id
Treatment 
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational- 
Erooti ve 29.8750 30.2500 29.7020
Recreational-
Education 28.7500 26.2500 26,2670
No Contact 28.3810 30.6190 30.8213
Table 12 gives the results of univariate analysis of co- 
variance for twelve- and thirteen-year-olds on the SEI. The ob­
tained F-ratio with 2 and 33 degrees of freedom is 5.301 with a 
probability level of < .01. The null hypothesis is rejected. There 
Is a significant difference in self-esteem means of twelve- and 
thirteen-year-olds in the three groups. Campari son of group means 
by the Newman-Kuhls method indicated sign ificantly  higher mean 
self-esteem scores for both the rational-emotive and no-contact
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groups. These two group means did not d iffe r  s ign ifican tly  from 
each other.
TABLE 12
UNIVARIATE ANALYSIS OF COVARIANCE FOR TWELVE- AND 
THIRTEEN-YEAR-OLDS ON THE SEI: HYPOTHESIS Id
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated „ 
F-Ratio
Treatment 2 120.1492 60.0746 5.301 P < .01
Error 33 373.9817 11.3328
Total 35 494.1309
Hypothesis 2
There is no significant difference among the means of the 
three treatment groups with respect to posttest scores of anxiety 
as measured by the TASC when pretest scores are used as covariates.
Table 13 gives the pretest means, posttest means, and the 
adjusted posttest means for a ll children on the TASC in the three 
treatment groups.
Table 14 gives the results of univariate analysis o f co- 
variance for a ll children on the TASC. The obtained F-ratio with 
2 and 106 degrees of freedom is 12.554 with a probability level of 
< .0005. The null hypothesis is rejected. There is a significant 
difference in the mean anxiety scores among the three treatment 
groups. Comparison of group means by the Newman-Kuhls method in­
dicated s ign ificantly  lower mean anxiety scores for the ra tiona l- 
emotive treatment groups.
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TABLE 13
PRETEST, POSTTEST. AND ADJUSTED POSTTEST MEANS OF ALL 
CHILDREN ON THE TASC: HYPOTHESIS 2
Conditions Pretest Means Posttest Means Posttest^Means
Rational-  
Emotive 17.6250 9.4688 8.0816
Recreational-  
Education 13.6774 12.5161 13.7971
No Contact 15.4255 13.7660 13.8654
TABLE 14
UNIVARIATE ANALYSIS OF COVARIANCE FOR ALL 
ON THE TASC: HYPOTHESIS 2
CHILDREN
Source of 
Variation
Degrees of Adjusted Sums 
Freedom of Squares
Adjusted 
Mean Square
Calculated « 
F-Ratio
Treatment 2 731.7705 365.8853 2.554 P <.0005
Error 106 3089.2773 29.1441
Total 108 3821.0479
Hypothesis 2 is further subdivided into four sub-hypotheses, 
one for each age-level grouping.
Hypothesis 2a: There is no significant difference among the
means of eight- and nine-year-old children in the three tre a t­
ment groups with respect to posttest scores of anxiety as 
measured by the TASC when pretest scores are used as covariates.
Table 15 gives the pretest means, posttest means, and the
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adjusted posttest means for eight- and nine-year-olds on the TASC 
in the three treatment groups.
TABLE 15
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF EIGHT- 
AND NINE-YEAR-OLDS ON THE TASC: HYPOTHESIS 2a
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational-
Emotive 16.0000 8.5714 5.5311
Recreational-
Education 10.1250 11.6250 12.9091
No Contact 10.0000 9.6250 11.0012
Table 16 gives the results of univariate analysis of co- 
variance for eight- and nine-year-olds on the TASC. The obtained 
F-ratio  with 2 and 19 degrees of freedom is 3.188 with a probability  
level of .063. The null hypothesis is retained. There is no sig­
n ificant difference in the mean anxiety scores among eight- and 
nine-year-olds in the three treatment groups.
TABLE 16
UNIVARIATE ANALYSIS OF COVARIANCE FOR EIGHT- AND NINE-
YEAR-OLDS ON THE TASC: HYPOTHESIS 2a
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated
F-Ratio P
Treatment 2 198.3526 99.1761 3.188 .063
Error 19 591.0425 31.1075
Total 21 789.3948
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Hypothesis 2b: There is no significant difference among the means
of ten-year-old children in the three treatment groups with re­
spect to posttest scores of anxiety as measured by the TASC when 
pretest scores are used as covariates.
Table 17 gives the pretest means, posttest means, andthe 
adjusted posttest means for ten-year-olds on the TASC in the three 
treatment groups.
TABLE 17
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF 
TEN-YEAR-OLDS ON THE TASC: HYPOTHESIS 2b
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational- 
Emotive
Recreational-  
Education
No Contact
15.7778
16.5000
19.3636
7.6667
14.2500
14.4545
8.1135
14.8293
13.6676
Table 18 gives the results of univariate analysis of co- 
variance for ten-year-olds on the TASC. The obtained F-ratio  with 
2 and 24 degrees of freedom is 2.893 with a probability level of 
.073. The null hypothesis is retained. There is no significant 
difference in mean anxiety scores of ten-year-olds in the three 
treatment groups.
Hypothesis 2c: There is no significant difference among the
means of eleven-year-old children in the three treatment 
groups with respect to posttest scores of anxiety as measured 
by the TASC when pretest scores are used as covariates.
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TABLE 18
UNIVARIATE ANALYSIS OF COVARIANCE FOR TEN-
YEAR-OLDS ON THE TASC: HYPOTHESIS 2b
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated „ 
F-Ratio ^
Treatment 2 228.1172 114.0586 2.893 .073
Error 24 946.2024 39.4251
Total 26 1174.3196
Table 19 gives the pretest means, posttest means, and the 
adjusted posttest means for eleven-year-olds on the TASC in the 
three treatment groups.
TABLE 19
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF ELEVEN- 
YEAR-OLDS ON THE TASC: HYPOTHESIS 2c
Treatment
Conditions Pretest Means Posttest Means
Adjusted 
Posttest Means
Rational-  
Emotive 19.8750 13.1250 10.7650
Recreational-
Education 13-2857 13.2857 15.4721
No Contact 15.7143 15.4286 15.9393
Table 20 gives the results of univariate analysis of co- 
variance for eleven-year-olds on the TASC. The obtained F-ratio  
with 2 and IS degrees of freedom is 2.255 with a probability level 
of .132. The null hypothesis is retained. There is no significant
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difference in mean anxiety scores for eleven-year-olds in the three 
treatment groups.
TABLE 20
UNIVARIATE ANALYSIS OF COVARIANCE FOR ELEVEN- 
YEAR-OLDS ON THE TASC: HYPOTHESIS 2c
Source of 
Variation
Degrees of 
Freedom
Adjusted Sums 
of Squares
Adjusted 
Mean Square
Calculated
F-Ratio P
Treatment 2 108.8794 54.5397 2.255 .132
Error 18 434.6396 24.1466
Total 20 543.5190
Hypothesis 2d: There is no significant difference among the
means of twelve- and thirteen-year-old children in the three 
treatment groups with respect to posttest scores of anxiety as 
measured by the TASC when pretest scores are used as covariates.
Table 21 gives the pretest means, posttest means, and the 
adjusted posttest means fo r twelve- and thirteen-year-olds on the 
TASC in the three treatment groups.
Table 22 gives the results of univariate analysis of co- 
variance for twelve- and thirteen-year-olds on the TASC. The ob­
tained F-ratio with 2 and 33 degrees of freedom is 6.432 with a 
probability level of .005. The null hypothesis is rejected. There 
is a significant difference in mean anxiety scores of twelve- and 
thirteen-year-olds. Comparison of group means by the Newman-Kuhls 
method indicated s ign ificantly  lower mean anxiety scores for the 
rational-emotive treatment groups.
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TABLE 21
PRETEST, POSTTEST, AND ADJUSTED POSTTEST MEANS OF TWELVE- 
AND THIRTEEN-YEAR-OLDS ON THE TASC: HYPOTHESIS 2d
Conditions P'r'etest Means Posttest Means Posttest^Means
Rational- 
Emotive 17.7500 8.6250 7.1120
Recreational-
Education 14.7500 11.0000 11.7337
No Contact 15.3333 14.4286 14.7254
TABLE 22
UNIVARIATE ANALYSIS OF COVARIANCE FOR TWELVE- AND 
THIRTEEN-YEAR-OLDS ON THE TASC: HYPOTHESIS 2d
Source of 
Variation
Degrees of Adjusted Sums 
Freedom of Squares
Adjusted 
Mean Square
Calculated _ 
F-Ratio
Treatment 2 336.5913 168.2957 5.432 .005
Error 33 863.4556 26.1653
Total 35 1200.0469
Hypothesis 3
There is no significant difference among the centroids of 
the three treatment groups with respect to posttest scores of s e lf­
esteem and anxiety when pretest scores on these variables are used 
as covariates.
M ulti-variate analysis of covariance was used to study the 
in ter-re la tions of anxiety and the four subscale scores of s e lf­
esteem in looking for possible group differences. Table 23 gives
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the adjusted posttest means of each of the five  covariates for the 
three treatment groups.
TABLE 23
MULTIVARIATE ANALYSIS OF COVARIANCE ADJUSTED MEANS
Treatment
Condition
General
Self-SEI
Social 
Self-Peers 
SEI
Home-
Parents
SEI
School
Academic
SEI
Anxi ety 
TASC
Rational-
Emotive
Recreational- 
Education
No Contact
15.7918
15.2743
15.4927
4.3029
4.4281
4.6391
4.2841
4.5654
4.8592
4.9036
4.1633
4.3196
8.2046
13.5256
13.9609
Multivariate analysis of covariance with five criterion  
variables and five  covariates yields an F = 3.3417 with 10 and 195 
degrees of freedom, and a probability of .0007. The null hypothesis 
is therefore rejected.
There is a significant difference among the centroids of 
the three treatment groups. To understand the nature of these d if ­
ferences, discriminant analysis was undertaken in constructing a 
linear combination of variables to maximally discriminate among the 
three groups. The f i r s t  discriminant function was found to be sig­
n ifican t with an approximate = 19.9402, with 10 degrees of free­
dom and P = .0298.
Table 24 presents the group means on this f ir s t  discriminant 
function. For ease of understanding, a ll means are made positive 
by adding a constant 10 to each.
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TABLE 24
GROUP MEANS: DISCRIMINANT FUNCTION
Treatment Condition Mean
Rational-emotive 6.108
Recreational education 4.831
No contact 4.636
The standard coefficients for discriminant function I are 
shown in table 25. I t  is evident that variables that contributed 
the most in discriminating among the three groups are anxiety scores 
and school-academic (SEI) scores.
TABLE 25
DISCRIMINANT ANALYSIS FUNCTION I
Variable Standard Discriminant Function Coefficient
General Self -  3.2777
Social Self -  5.0098
Home Parents - 6.4001
School-Academi c + 9.6523
Anxiety -10.2464
I t  is common practice to consider as making a meaningful 
contribution those variables with discriminant function coefficients 
which are at least half of the highest (absolute) coefficient. The 
rational-emotive groups are differentiated from the other two 
groups in that anxiety scores are lower, school-academic scores
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higher, and home-parent scores lower.
Sunmary
Three hypotheses were tested in this study. A summary of 
results is presented here. A discussion of results follows in 
chapter V. The f i r s t  and second hypotheses dealt with the effects  
of rational-emotive group therapy on learning-disabled children.
The f i r s t  hypothesis looked at self-esteem scores as measured by the 
Coopersmith Self Esteem Inventory. Univariate analysis of co- 
variance of self-esteem scores of children eight through thirteen  
showed that there was no significant difference in self-esteem 
scores among the three treatment groups. When analysis was under­
taken by age-level grouping, a s ign ificant difference was indicated 
for twelve- and thirteen-year-olds. Comparison of means by the 
Newman-Kuhls method indicated s ign ificantly  higher mean s e lf­
esteem scores for both the rational-emotive and no-contact groups.
The second hypothesis dealt with anxiety scores as measured 
by the Test Anxiety Scale for Children. A significant F-ratio in 
favor o f the rational-emotive treatment group was indicated. When 
analysis was undertaken by age-level grouping, a significant d if ­
ference was indicated for the twelve- and thirteen-year-olds where 
the mean anxiety score for the rational-emotive treatment group 
was considerably lower. Probabilities of F-ratios for the ra tiona l- 
emotive treatment groups at a ll other age groupings are noted as 
close to s ignificant. Though s ta tis tic a lly  non-significant, the 
anxiety mean for the other age-level groupings of the rational-
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emotive group was consistently, considerably lower than for the 
other groups.
The th ird  hypothesis dealt with the differences among the 
treatment groups taking into account the intercorrelations of s e lf­
esteem and anxiety scores. Significant differences were again 
identified in favor of the rational-emotive treatment group. By 
discriminant analysis anxiety scores were found to maximally dis­
criminate the groups with school-academic subtest scores of s e lf­
esteem ranked second. Results of testing of hypothesis 3 are 
noted as consistent with those indicated in testing hypothesis 2.
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CHAPTER V
SUMMARY, CONCLUSIONS, AND IMPLICATIONS 
FOR FURTHER RESEARCH
This chapter presents a sunmary and the conclusions of the 
study and the implications for further research. The summary 
brie fly  describes the purpose of the study, the subjects, the pro­
cedure and methodology, and the findings. A discussion of the re­
sults of self-esteem and test-anxiety measures is followed by the 
conclusions with regards to the effects o f rational-emotive group 
therapy on learning-disabled children. The chapter is concluded 
with some implications for further research.
Summary
Purpose of the Study
The purpose of this study was to investigate the effective­
ness of rational-emotive group therapy conducted with learning- 
disabled children. Earlier studies (Brody, 1974; Knaus & Bokor, 
1975) demonstrated the effectiveness of rational-emotive education 
in building self-esteem and reducing anxiety of f i f th -  and s ixth - 
grade children in regular classrooms. This study was aimed at 
building upon and expanding previous studies by using more subjects 
and extending the age levels employed. The subjects were selected 
from a learning-disabled student population instead of a regular
53
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classroom student population. Rather than regular classroom in­
struction, group-therapy sessions were conducted a fter school hours. 
The question ves: Would rational-emotive group therapy reduce
anxiety and build self-esteem in children identified as learning 
disabled?
Subjects
The subjects of this study were learning-disabled children 
ages eight to thirteen receiving learning-disability  support service 
in the South Bend Community School Corporation in the fa ll  of 1979.
A total of 110 children identified as learning disabled by state 
of Indiana certified  psychologists participated in the study. 
Parental permission was required for inclusion in the study. The 
total population o f learning-disabled children within the school 
corporation at that time was 128 children.
Treatment
Three experimental treatment conditions were employed:
(1) rational-emotive therapy, (2) recreational-educational pro­
gramming, and (3) no-contact.
Self-help and problem-solving s k ills  were emphasized in the 
rational-emotive treatment condition. The a rt of identifying  
rational and irra tiona l beliefs and challenging irrational se lf­
ta lk  was stressed. A predetermined format for each session was 
used, employing strategies described in previous studies (Brody, 
1974; Knaus, 1974) and other approaches acquired in the process of 
study and training preparation. Rational-emotive therapy groups 
met once a week for sixty-minute sessions.over a ten week period.
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The major goal of the recreational-education program was to 
develop in each child a positive self-concept through success- 
oriented a c tiv ities . Perceptual-motor, expressive and receptive 
language, conceptual, and visual and auditory sk ills  were empha­
sized in special a c tiv ity  groups. The children in this treatment 
condition were engaged in such activ ities  as arts and crafts , table- 
top games, gym a c tiv it ie s , sports, auditory center, and hiking. 
Recreational-education program groups met once a week for nine 
sessions over the same ten-week period.
The no-contact group did not meet.
Procedure and Methodology
Children were assigned to treatment conditions in the fo l­
lowing manner. All children whose parents indicated a b ility  to 
transport them to outside-of-school sessions were assigned to the 
rational-emotive treatment provided they were not also planning to 
enroll in the recreational-education program. Children enrolled in 
the recreational-education program were assigned to that treatment. 
All other children were assigned to the no-contact treatment.
All children participating in the study were pretested and 
posttested with the Coopersmith Self Esteem Inventory and Test 
Anxiety Scale for Children. Test items were read to the children 
during test administration by South Bend Community School Corpor­
ation guidance counselors.
Three main s ta tis tic a l methods were employed to analyze the 
data collected. Univariate analysis of covariance was used to ad­
just for the effect of non-random assignment o f subjects to groups.
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Pre- and posttest scores on measures of self-esteem and anxiety 
were examined. Multivariate analysis of covariance was u tilized  to 
study the inter-relations of anxiety and facets of self-esteem. In 
the event of probabilities of F-ratio reaching s ign ificant levels, 
discriminant analysis was employed to identify the variable(s) which 
maximally discriminated children in each of the three treatment 
conditions. An alpha level of .05 was used to test a ll hypotheses.
Summary of the Findings
Three major hypotheses were tested. A summary o f the find­
ings, hypothesis by hypothesis, follows:
The f ir s t  hypothesis was: There is no s ign ificant difference 
among the means of the three treatment groups with respect to post­
test scores of self-esteem as measured by the SEI when pretest 
scores are used as covariates. The probability of an F-ratio  
reaching significant levels was not obtained. Hypothesis 1 was re­
tained.
Hypothesis 1 was further subdivided into four sub-hypotheses, 
one for each age-level grouping. Probabilities of s ign ificant F- 
ratios were not obtained for eight- and nine-year-old children, 
ten-year-old children, or eleven-year-old children. The null 
hypotheses were retained for these age-level groupings. For twelve- 
and thirteen-year-old children, the null hypothesis was rejected. 
There was a significant difference in self-esteem means of twelve- 
and thirteen-year-old children in each of the three treatment 
groups. Comparison of means by the Newman-Kuhls method indicated 
significantly higher self-esteem scores for both the rational-  
emotive and no-contact treatments. Means for these two groups were
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not sign ificantly  d ifferent from each other yet s ignificantly  
higher than the mean for the recreational-education groups.
The second hypothesis was: There is no significant d if fe r ­
ence among the means of the three treatment groups with respect to 
posttest scores of anxiety as measured by the TASC when pretest 
scores are used as covariates. The probability of an F-ratio  
reaching significant levels was obtained. Hypothesis 2 was re­
jected. Comparison of group means by the Newman-Kuhls method 
indicated significantly lower anxiety scores for the rational- 
emotive treatment groups.
Hypothesis 2 was further subdivided into four sub-hypotheses, 
one for each age-level grouping. While probabilities of F-ratios  
were consistently in the direction of significance in favor o f the 
rational-emotive groups for a ll  ages, only means of the twelve- and 
thirteen-year-old groups reached significance. Comparison of 
group means by the Newman-Kuhls method indicated sign ificantly  
lower anxiety scores for the rational-emotive groups.
The th ird hypothesis was : There is no significant d if fe r ­
ence among the centroids of the three treatment groups with respect 
to posttest scores of self-esteem and anxiety when pretest scores 
on these variables are used as covariates. The probability o f an 
F-ratio reaching significant levels was obtained. Hypothesis 3 
was rejected. A significant difference in favor of the rational-  
emotive treatment groups was indicated. Discriminant analysis re­
vealed that lower anxiety scores for the rational-emotive treatment 
groups maximally discriminated among the three treatment groups. 
Higher scores on the School-academic subscale of the SEI for the
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rational-emotive treatment groups ranked second in discriminating 
among the three treatment groups. Lower scores on the Home-parents 
subscale of the SEI for the rational-emotive treatment groups 
ranked third in discriminating among the three treatment groups. 
Results of testing of hypothesis 3 are noted as consistent with 
testing of hypothesis 2.
Discussion of the Findings
I t  is apparent from the data analysis that there is qualified  
support for the effectiveness of rational-emotive group therapy con­
ducted with learning-disabled children. The results indicate that 
learning-disabled children exposed to rational-emotive group therapy 
do exhibit less anxiety than learning-disabled children not exposed. 
This is the f i r s t  study to investigate empirically the effect of 
rational-emotive techniques conducted with learning-disabled 
children. I t  supports the findings of Knaus and Bokor (1975) and 
Brody (1974) which demonstrated that rational-emotive education 
approaches bring about less anxiety in regular classroom children.
The results of this study do not indicate the effectiveness 
of rational-emotive techniques in building self-esteem in learning- 
disabled children as a whole. Twelve- and thirteen-year-old  
learning-disabled children who received rational-emotive group 
therapy did display higher posttest self-esteem scores. However, 
this result is confounded by the phenomenon that twelve- and 
thirteen-year-old children who received no treatment at a ll also 
exhibited significantly  higher posttest scores. No plausible ex­
planation for this result has been developed.
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While the ea rlie r study of Brody (1974) also did not find  
significant differences in self-esteem, the study of Knaus and Bokor 
(1975) did find rational-emotive techniques effective in enhancing 
positive self-esteem. A possible explanation of this result may 
be that self-esteem is less amenable to change over re la tiv e ly  
short periods of time. Both the Brody (1974) study and this in ­
vestigation were conducted over a three-month period. The Knaus 
and Bokor (1975) study was conducted over an eight-month period.
Too, children in the recreational-education program, a program 
which was specifically  designed to foster positive self-concept 
development, did not exhibit significant gains on the self-esteem 
measure. Another possible explanation is that techniques used in 
this study were more powerful in influencing anxiety than s e lf­
esteem. This is questionable, however, as techniques used in this  
study stressed both self-esteem and anxiety constructs.
Twelve- and thirteen-year-old learning-disabled children ex­
posed to rational-emotive group therapy did exhibit less anxiety 
and more positive self-esteem. I t  may be that rational-emotive 
techniques are more effective with increasing age of children.
Actual observation does p a rtia lly  support this supposition. C hil­
dren in the eight- and nine-year-old age-level grouping required 
additional explanation of and practice with the A-B-C model.
Children in a ll other rational-emotive groups deomonstrated aware­
ness and control of self-verbalization in the A-B-C model more 
readily. Each age-level grouping displayed fa c il i ty  with chal­
lenging techniques with practice.
Investigation of the interrelations of a ll variables
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studied revealed that lower anxiety scores for the rational-emotive 
therapy groups maximally discriminated the three treatment groups. 
School-academic measures of self-esteem ranked second in maximally 
discriminating the three treatment groups and were noted as higher 
for the rational-emotive treatment groups than for the other two 
treatment groups. This sugge^+^ggggggggg^^motive techniques
children
ibnal-
show promise in build:
with respect to
measures of
emotive
self-este
that tec
the homr
have fu
practice
disabled
of note that
disabled children
obtained and reported oservation is
consistent with findings of studies \L«rsen, Parker, & Jorjorian, 
1973; G riffith s , 1975) designed to investigate differences in 
self-concept between learning disabled children and normally 
achieving children. Also, mean anxiety scores for learning- 
disabled children participating in this study are indicative of 
elevated anxiety states. No studies of anxiety in learning- 
disabled children were found. Sarason (1960) describes several
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Studied revealed that lower anxiety scores for the rational-emotive 
therapy groups maximally discriminated the three treatment groups. 
School-academic measures of self-esteem ranked second in maximally 
discriminating the three treatment groups and were noted as higher 
for the rational-emotive treatment groups than for the other two 
treatment groups. This suggests that rational-emotive techniques 
show promise in building self-esteem of learning-disabled children 
with respect to school and academic performance. Home-parent 
measures o f self-esteem ranked th ird  in differentiating the rational- 
emotive groups from the other two treatment groups. However, lower 
self-esteem measures on this factor were observed. I t  is possible 
that techniques for problem solving and self-understanding within 
the home environment were not emphasized enough. Children may not 
have fu lly  developed their a b ilit ie s  to generalize rational-emotive 
practices to varying situations.
I t  was not the intention of this study to compare learning- 
disabled children with normally achieving children. However, i t  is 
of note that mean scores on the self-esteem measure for learning- 
disabled children participating in this study are much below norms 
obtained and reported by Coopersmith (1975). This observation is 
consistent with findings of studies (Larsen, Parker, & Jorjorian, 
1973; G r iff ith s , 1975) designed to investigate differences in 
self-concept between learning disabled children and normally 
achieving children. Also, mean anxiety scores for learning- 
disabled children participating in this study are indicative of 
elevated anxiety states. No studies of anxiety in learning- 
disabled children were found. Sarason (1960) describes several
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studies reporting a negative relationship between anxiety and 
achievement in the school situation.
Conclusions
From the findings of this study concerning the effects o f 
rational-emotive group therapy upon self-esteem and anxiety of 
learning-disabled children, the following conclusions were drawn :
1. Elementary-school-age learning-disabled children as a 
whole exhibit no significant differences in measures o f s e lf­
esteem when exposed to nine hours of rational-emotive group therapy.
2. Twelve- and thirteen-year-old learning-disabled children 
exhib it significantly higher scores on measures of self-esteem when 
exposed to nine hours of rational-emotive group therapy. Twelve- 
and thirteen-year- 0  Id learning-disabled children receiving no 
therapy or contact at a ll also exhibit significantly higher scores 
on measures of self-esteem. Further investigation of this variable 
is required to resolve such confounding results.
3. Elementary-school-age learning-disabled children ex­
h ib it  significantly lower anxiety scores when exposed to nine hours 
o f rational-emotive group therapy. When age-level groupings are 
examined separately, twelve- and thirteen-year-olds in rational- 
emotive treatment groups exhibit a significant reduction on 
anxiety measures. All other age groupings of rational-emotive 
treatment display reduced anxiety scores in the direction of the 
determined level of significance.
4. Rational-emotive group therapy techniques show potential 
fo r use with learning-disabled children in reducing anxiety con­
cerning school performance.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
62
Implications for Further Research 
This study was an attempt to investigate the effects of 
rational-emotive group therapy upon anxiety and self-esteem of 
learning-disabled children. The findings provide insight in the 
use of rational-emotive group therapy with elementary-school-age 
learning-disabled children in the South Bend Community School 
Corporation, South Bend, Indiana. A significant reduction in 
measures of anxiety was found in favor of the rational-emotive 
therapy groups when compared to the recreational-education pro­
gram groups and the no-contact groups.
The findings concerning anxiety suggest that ra tional- 
emotive group-therapy techniques have the potential for influencing 
learning-disabled children to confront emotional reactions to 
fa ilu re  or d iffic u lty  with school work. Lower scores on anxiety 
measures were obtained for rational-emotive therapy groups.
Fac ility  in challenging irrational thoughts and, in turn, producing 
less destructive emotional reactions may break up the cycle of 
fa ilu re  to learn and the emotional reaction to fa ilu re  described 
earlie r by Lerner (1976). Gains in academic achievement might be 
observed with use of rational-emotive techniques. Further re­
search might consider: To what extent, i f  any, is academic achieve­
ment enhanced by rational-emotive group therapy? What are some 
other possible variables which might be influenced by practice of 
rational-emotive techniques?
As studies (Rosenburg, 1953; Lippsett, 1958; Suinn & H il l ,  
1964) generally indicate highly significant negative correlations 
between anxiety and self-esteem, significant differences on measures
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of self-esteem were expected. S ignificantly higher scores were 
obtained only for twelve- and thirteen-year-olds. However, such 
gains were noted for both the rational-emotive therapy groups and 
no-contact groups. Further research on the self-esteem variable 
is defin ite ly  in order to resolve such confusing results. Studies 
might address: What are the possib ilities of enhancing self-esteem?
Is self-esteem less amenable to change over re la tiv e ly  short 
periods of time? Assuming that rational-emotive group therapy 
w ill bring about less negative self-evaluation, approximately how 
many sessions are required to realize such change?
I t  is evident that the findings of this study raise a 
number of questions related to the use o f rational-emotive group 
therapy with learning-disabled children. The following recommenda­
tions for further studies are offered:
1. A larger sample of learning-disabled children might be 
used to determine whether similar findings with reference to measures 
of self-esteem and anxiety w ill result.
2. A sim ilar study might be undertaken with fu ll randomi­
zation to determine whether similar findings w ill result.
3. Different measures of self-esteem and anxiety might be 
employed in a sim ilar study.
4. Other variables such as achievement, frustration to le r­
ance, adaptive behavior, and social adjustment might be investi­
gated to determine the extent to which these variables are in flu ­
enced by rational-emotive group therapy.
5. Follow-up studies might be designed to ascertain to what 
extent rational-emotive techniques are retained over time.
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6. Several therapists might be u tilized  in order to assess 
results of rational-emotive techniques independent of therapist 
ind iv iduality .
7. Rational-emotive group therapy might be conducted 
regularly over an entire school year. I t  would be interesting to 
investigate whether increasing the time period of treatment or the 
intensity of treatment would modify posttest results.
8. Teachers and parents of learning-disabled children 
might be trained in rational-emotive theory principles along with 
rational-emotive therapy for the children themselves in order to 
ascertain the effects of consistent approaches to problem-solving 
s k ills . Measures of social adjustment and achievement might be 
u tilized .
This study investigated the effects of rational-emotive 
group therapy conducted with learning-disabled children. The above 
recommendations for further research, while not exhaustive, may 
serve as a guide in future studies.
Implications for Practice
Results of this study support the findings of previous 
studies of rational-emotive techniques. Rational-emotive therapy 
is an effective approach in reducing anxiety in children and, 
specifically  from this study, learning-disabled children. The 
following suggestions for practitioners are offered.
1. As P. L. 94-142 mandates not only special education 
service but also such related services as are required to assist 
a handicapped child to benefit from special education, school
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psychologists, counselors, and social workers might consider using 
rational-emotive techniques when providing counseling services to 
learning-disabled children.
2. Regular classroom teachers might conduct weekly or b i­
weekly rational-emotive affective education (Knaus, 1974) sessions 
with the entire class including the mainstreamed learning-disabled 
children.
3. Parents of learning-disabled children might be provided 
with instruction in rational-emotive theory and practice to assist 
them in understanding and coping with the needs of the ir children.
4. Teachers of learning-disabled children might be in­
structed in rational-emotive theory and approaches. They might be 
able to assist learning-disabled children in coping with emotional 
reactions to learning d if f ic u lt ie s .
5. Instruction in rational-emotive therapy techniques 
might be offered as part o f course work in school psychology 
preparatory programs.
This study contributes further empirical research concerning 
the use of rational-emotive therapy techniques with children. I t  
offers data concerning the practice of rational-emotive therapy 
with a specific population of children—learning-disabled children.
Attention to remediation of learning d isab ilities  alone 
without attention to accompanying emotional responses does not 
completely ef the needs of the learning-disabled child. Just as 
applying paint to a car without f i r s t  sanding away the rust spots 
produces less than satisfactory results, so i t  is that treating  
only the specifically diagnosed learning d isab ility  without
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
66
addressing the related emotional reactions of the child yields 
less than optimum effects. Rational-emotive therapy, with its  
emphasis on thoughts and beliefs and the resulting feelings and 
behaviors generated from such thoughts, offers a constructive, 
positive approach to dealing with emotional reactions of the 
learning-disabled child.
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FORMAT FOR THE RATIONAL-EMOTIVE 
GROUP THERAPY SESSIONS
High interest paper-and-pencil a c tiv ity  materials (dot-to- 
dat, mazes, picture absurdities, e tc .) were provided before each 
session began. This was done to encourage early arrival so that 
a ll group members would be present at the beginning of each 
session and to provide enjoyable and constructive a c tiv ity  for 
those who did arrive early.
Refreshments (ju ice, sometimes with popcorn or peanuts) 
were served midway through each session. The children played a 
game of their choice (ring-on-a-string, Simon says, e tc .) for a 
few minutes at that time. This was done to provide a change in 
ac tiv ity  and to provide enjoyment which would, hopefully, en­
courage children to attend each session.
At the beginning of the f ir s t  session, the children were 
told that they had at least one thing in comnon with each other— 
they were a ll receiving learning-disability  support service. They 
were told that they would be meeting each week for the next few 
months to understand themselves better and strengthen their 
problem-solving s k ills . They were told to feel free to speak any­
time they had a question or comment with only one rule. They 
should wait to speak until someone else was finished speaking.
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Session 1
A ctiv ity  1 Introduction
Purpose: To help group members become acquainted with each
other.
1. Ask the children to introduce themselves by name and 
school attended and also to describe their hobbies, pets, favorite  
foods, and any other information about themselves that they would 
lik e  to share with the group.
2. Tell the group that they w ill play a game to help them 
learn group members' names. Introduce the N.A.S.A. communication 
game, played as follows: "Let's a ll pretend that we have been
selected for the next space f lig h t to the moon. We have been in ­
formed that we may take only one of our favorite things with us.
We w ill be provided with food and clothing and we can take one 
thing for our enjoyment. We w ill go around the group and find out 
what each member w ill take." The game is played in the following 
manner: The f i r s t  person states his/her name and what he/she w ill
take (Mary and her monkey). The next person states the previous 
person’ s name and selection and then adds his name and selection 
(Mary and her monkey, Tim and his skateboard). The next person 
states the previous persons' names and selections and adds his 
(Mary, monkey; Tim, skateboard; Sue, needlepoint), etc.
A ctiv ity  2 Feelings (Knaus, 1974, p. 17)
Purpose: To help children define and identify their common
feelings; to demonstrate that people express their feelings in 
d ifferen t ways; and that feelings are generated by thoughts and 
belie fs .
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1. Show the group some magazine pictures of people who are 
obviously expressing certain feelings. Ask the children what 
feelings they think the people in the pictures are expressing. 
(Distinguish between physical and psychological feelings.)
2. Ask the children to think of feelings they consider as 
pleasant or nice. Ask them to b rie fly  te fi about a situation in 
which these feelings were experienced. E lic it  several examples.
Do the same for feelings considered unpleasant.
3. Ask the children i f  they can think of a meaning for the 
word "feeling." Does a feeling ju s t come automatically or is i t  a 
response or result of anything? Establish the idea of a re lation­
ship between happenings and feelings.
Break
A ctivity  3 The Expression Guessing Game (Knaus, 1974, p. 19)
Purpose: To demonstrate that different people can ex­
perience the same feeling but express i t  d ifferently .
1. Ask the children i f  i t  is always easy to te ll what some­
one else is feeling. Does everybody laugh the same way? E lic it  
other examples and emphasize that different people show th e ir  
feelings in d ifferent ways.
2. Ask the children, "Do things that make  and _____
(group members' names) happy make you happy? Do you think every­
body feels the same way about things?
3. Introduce the expression guessing game. Select two or 
three children and take them aside. Tell them a feeling and ask 
them to think about ways to express the feeling without using
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Mr. Head has in his head. After they come up with the answer 
“thoughts," have each child pick a thought and then describe a 
situation in which a person might have that thought. The child 
should then be asked to describe how a person might feel or act 
i f  a person believed that thought. Emphasize the relationship 
between thoughts and feelings.
Break
Activity 2 Where Feelings Come From (Knaus, 1974, p. 20)
Purpose: To help the children discover for themselves how
certain thoughts lead to certain feelings and behaviors.
1. Describe the following situation to the children:
Suppose your mother bought you a new coat and told you to be careful 
not to get i t  d irty . As you are walking down the street, a car 
swerves near the curb and mud is spal shed a ll over your coat. How 
would you feel? Suppose you saw that the driver was your mother's 
friend and that she had swerved to avoid h itting  a child. She 
stopped and offered you a ride home and said that she would ex­
plain what happened to your mother. How would you feel now? Discuss.
2. Describe this situation: Suppose you are carrying a
cardboard model of a toy you made for a class project through the 
park. You see a dime near one of the park benches so you put the 
model down and another child sits  on i t .  How would you feel? Now 
suppose you found out that the other child was blind and he couldn't 
see your cardboard model. How would you feel in this situation? 
Discuss.
3. Ask the children, "Why did your reaction or feeling
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change with the additional information? Is the coat s t i l l  d irty  
regardless of the driver's motive? Is n 't the cardboard model 
broken even i f  the boy who sat on i t  was blind?"
4. Ask, "Why doesn't everybody feel the same way about 
the situations? Where do feelings come from?" Emphasize that 
feelings come from thoughts.
5. Review key points: People have different feelings about
things, d ifferent moods and experiences, and they express their 
feelings d ifferently .
Session 3
A ctiv ity  1 ABC's of inner communication
Purpose: To acquaint the children with their own inner
communications (s e lf-ta lk ) in thinking, feeling, and behaving; to 
further demonstrate that feelings come from thoughts.
1. Introduce the ABC framework for describing reactions to 
various situations. Tell the children that they are going to learn 
a new kind of ABC's. These ABC's help us understand our behavior.
"A" stands for an event, something happening. "B" stands for thoughts 
or beliefs about that event. "C" stands for feelings and behavior 
in reaction to "A" and "B". Describe the following example: At
point "A," the event, a student is asked to give a report to the 
class. At point "B," beliefs, the student thinks, "I might make a 
mistake. Everybody w ill laugh a t me and see how dumb I am." At 
point "C," feelings and behavior, the student reacts with fear 
and anxiety and asks to be excused from giving the report. E lic it  
some alternate thoughts at point "B" and resulting behaviors at 
point "C" for the example.
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2. Give the children practice with the ABC framework using 
examples of events from the group. Determine "Bs" and "Cs." To 
reinforce fa c il i ty  with the framework, e l ic i t  examples of feelings 
and reactions and have the group members think of events and 
thoughts which might correspond.
Break
A ctiv ity  2 Rational and Irrational Beliefs (Knaus, 1974, p. 24) 
Purpose: To help the children identify rational and
irrational beliefs.
1. Ask the children to think of some beliefs that would 
result in self-downing (putting yourself down, thinking poorly of 
yourself) and anxiety (nervous, not calm) and have them explain why.
2. Explain that an unreasonable or absurd idea (nonsense, 
s il ly )  is called an irrational b e lie f. Give as an example:
“Nobody in the world w ill ever be my friend." Explain that a 
rational be lie f is a sensible, logical thought that seems to f i t  
re a lity . For example: "Humans are capable of making mistakes"
or "Making mistakes does not make us worthless human beings."
3. Have the children examine Mr. Head statements and 
determine i f  they are rational (sensible) or irrational (nonsense). 
Offer practice in challenging irrational thoughts.
Session 4
A ctiv ity  1 Challenging Irrational Beliefs (Knaus, 1974, p. 25)
Purpose: To provide practice in identifying irrational and
rational beliefs and disputing irrational beliefs.
1. Review rational and irrational defin itions. Give
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examples. Have volunteers try to challenge the irrational b e lie f  
that one is a fool for making a mistake. Try to show that no one 
is perfect and that a ll people make mistakes. Emphasize that many 
people accept irrational beliefs about themselves without stopping 
to question themselves: "Is i t  rea lly  true that I would be a total
fool i f  I made a mistake in front o f a group?" Point out that 
self-questioning is an important part of getting rid  of irrational 
beliefs.
2. Examine why the idea " I wouldn't like  to make a mistake" 
is rational and the feeling of displeasure at making the mistake 
reasonable. Help bring out the idea that things can't always go 
as we would wish them in the world, and when they don't, i t  is 
normal to feel badly. Have the children discuss why they would 
feel badly i f  a best friend moved away.
Break
A ctivity 2 Using Challenging Techniques (Knaus, 1974, p. 26)
Purpose: To give the children practice in questioning
irrational ideas through the presentation of hypothetical s itu ­
ations. Through the challenging, children gain practice in re­
ducing neurotic behavior.
1. Tell the children that the brie f story they are about 
to hear concerns a boy's fears. Ask them to think about helping 
him overcome his fear as i t  is to ld . "A boy named Sam enjoys 
boating, especially on lakes. He believes that the world is f la t ,  
that there are monsters at the edge where the world ends. He's 
afraid of the ocean because he thinks he w ill fa ll o ff the earth
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I f  he goes too fa r out into the ocean."
2. Encourage the group to help Sam question his thinking.
3. Have the children ivork out Sam's feelings w ithin the
ABC framework. Ask: What are his rational beliefs? What are his
irra tio n a l beliefs? What feelings do his irra tiona l b e lie fs  cause?
As a resu lt, what is his behavior like?
4. Ask the group members for examples of some beliefs  they 
(or th e ir  friends) have that they think are ir ra tio n a l. Have the 
children discuss how they would feel i f  they supported such belie fs . 
Have the children practice challenging these irra tio n a l b e lie fs .
5. Have volunteers describe a fear they (or kids th e ir  
age) experience. E l ic i t  the beliefs that produce that fear.
Id en tify  rational and irra tio n a l b e lie fs . Emphasize that doing 
something (positive action) and risk  taking are ways to challenge 
irra tio n a l be lie fs .
Session 5
A ctiv ity  1 Simple and Complex (Knaus, 1974, p. 28)
Purpose: To show th a t people are complex rather than
simple, i . e . ,  of the thousands of t ra its  and characteristics a 
person is capable o f expressing, people share some s im ila r basic 
tra its  but d if fe r  in others (No two people can be a lik e  in a ll their  
talents and inner q u a lit ie s ); also, to highlight individual d if fe r ­
ences and show that each person is capable of feeling  and acting in 
many d iffe ren t ways, so that children can then question the tendency 
to define themselves as worthless based on a few tra its  or actions.
1. Ask for volunteers to try  to define the words
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“complicated" or complex as in the example sentence: "This machine
is complex." Using the same technique, try  to e l ic i t  the de fin itio n  
of simple. Then explain that simple things have few features and 
are not very involved, whereas complex and complicated things have 
many parts that make up in trica te  and involved systems.
2. Draw some basic geometric shapes on the board without 
explaining why. Then show the group a series of pictures clipped 
from magazines (buildings, farms, machines, groups of people). Ask 
the group which pictures are simple and which are complex and have 
them give th e ir  reasons.
3. Once the difference has been c learly  established, point 
out a geometric shape in one of the complex pictures (c irc le  of 
church window in church p icture). Ask the children i f  i t  would be 
correct to ca ll that picture a simple c irc le .
4. Ask i f  the children think that people are simple or 
complex. Emphasize both physical and non-physical q u a litie s . Ask 
the children to id en tify  some of the d iffe re n t t ra its  people have.
5. Culminating question: I f  i t  is inaccurate to ca ll a
complex or complicated picture a c irc le , why is i t  inaccurate to 
call a complicated person a fool? E l ic it  and emphasize that humans 
feel and do many d iffe re n t things. One feeling or t r a i t  does not 
change a ll o f the other q u a lities .
Break
A ctiv ity  2 Self-Concept Pin-Wheel (Knaus, 1975, p. 29)
Purpose: To show that every person is more than one
thing and to help children challenge feelings o f in fe r io r ity .
1. D istribute pin-wheel drawings. Have the children
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w rite  th e ir names in the center c irc le . Ask them to f i l l  in the 
outer circles with things about themselves (fr ie n d ly  most of the 
time, sometimes has a bad temper, likes swimming, helps Mom take 
care of baby s is te r, needs practice in reading, likes to play 
soccer, e tc .) Give help with spelling.
2. Ask the children to look at one o f th e ir  qualities  in 
the self-concept c irc le . Ask the children: "Are you just that
thing? I f  someone calls  you a name or draws attention to a q u a lity  
which you don't especially like  about yourself, are you only that 
one quality? Does someone's opinion o f you make you ju s t that
one thing?
3. Have some volunteers w rite or d icta te  name-calling 
statements (You are trash . . . stinky . . . s tu p id ."). Place 
individual statements in a bag.
4. Have the children take turns picking a name-calling 
paper and challenging the statement. Self-questions like  " I f  some­
one calls me a name, does i t  make me one or does i t  mean that the
rest of the things about me don't count?" should be encouraged.
The use of v/ords "sometimes," "rare ly ,"  "occasionally," and "most 
o f the time" to describe some of the ch ildren 's  individual q u a lities  
should be emphasized. Some key questions in challenging name
calling  are: (a) How can I be ju s t a fool or a dumbbell i f  I am
a ll  of these other things? (b) Does one person's opinion of me 
mean that I am ju s t what they think o f me? (c) Don't the other 
things on the pin-wheel count?
5. Draw attention to the negative q u a litie s , such as 
■sometimes dishonest" or "sometimes unfair" and emphasize that
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acceptance of a "sometimes" t r a i t  doesn't necessarily lead to more 
dishonesty or unfairness. For example, admitting that one is d is ­
honest sometimes rather than lying about whether one is dishonest 
is  a sign o f truthfulness. By being aware o f some of our un­
pleasant q u a litie s , we are able to work on them and change them.
Session 6
A ctiv ity  1 How People Learn (Knaus, 1974, p. 35)
Purpose: To help the children explore some of the ways 
humans learn and the functioning o f human language in communicating, 
learning, and self-questioning.
1. Have volunteers describe the way they would "paper tra in "  
a puppy. Emphasize the following major points: (a) le tt in g  the
dog know what is wanted— "going" on the paper rather than the rug;
(b) rewarding the animal for good behavior and punishing him m ild ly  
fo r bad behavior; (c) being patient. Ask i f  the children think the 
puppy knows automatically that going on the rug is annoying to adults 
before the tra in ing  has begun.
2. Explain that train ing is only one form of teaching and 
learning. Ask those children who have cats or dogs i f  the animal 
knew how to walk when i t  was born. Did i t  have to be taught to 
bark or meow? How long did i t  take for the animal to be fu l ly  
grown? Ask the group i f  they think humans or animals take longer 
to develop. Emphasize that animals take a re la tiv e ly  short time 
to be fu l ly  grown and developed; humans, on the other hand, take a 
very long time to develop physically, mentally, and emotionally.
Make sure that the children understand that humans have more
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potential fo r learning and developing physical, mental, and emotional 
s k il ls . Ask i f  a newborn baby can stack blocks. Why not? What 
are some of the s k ills  a baby has to learn? As his mind and body 
develop, how does he learn to walk, stack blocks, avoid hot stoves, 
etc.? Emphasize how v/e learn by tr ia l-a n d -e rro r, making mistakes, 
practicing, and im itation.
3. Ask the children i f  they think that a l i t t l e  baby 
reaching fo r his ra tt le  or trying to put his toe in his mouth is 
thinking with words; " I f  I could only get that r a t t le .  . . . " o r  
“I wonder i f  that toe has a taste?" Explain that newborns and
Infants don't think using a language because they don't know a
language. Ask how a young baby's learning is s im ilar to or 
d iffe re n t from their own. (Both learn by tr ia l-a n d -e rro r  experi­
mentation, mistake-making, im ita tion , practice, etc . Only older 
humans or children of a certain age can use language to work things 
out in th e ir  heads—ta lk  to themselves—or ta lk  to other people.)
4. I f  any o f the children have younger siblings about 
three years old, ask them i f  they have ever heard the ch ild  ta lk ­
ing cut loud to himself while playing. Give as an example that
children o f that age often say aloud exactly what they are doing.
While building a structure out o f d iffe ren t size blocks, you may 
hear them say, "I put this here, and the big one on top. Aw, i t  
f e l l  down." Emphasize that they are practicing using language 
while they are improving a s k i l l .  Ask: " I f  the child  were to
ask you how to make something (garage, airplane) out o f the blocks, 
how would he be using language?" (To learn, to communicate).
5. Ask the group to think of some ways they learn in
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school through the use of language. (E lic it :  "The teacher te lls
them things, they read books which contain words, they discuss, they 
w rite , they think, they look a t films with spoken words.") Empha­
size that once language has been mastered, people learn through 
the use o f language by listening to what others say and by talking  
to themselves or thinking.
6. Ask for a d e fin itio n  of frustration and examples of 
frustra tin g  situations. (Examples—doing a puzzle and finding  
that some of the pieces are missing; not being able to figure out 
the meaning of a word when there is no dictionary or no person 
available to consult; not getting what you want; a kind o f tension; 
an " I can 't stand i t "  fe e lin g .) Remind the group o f the example 
of the newborn reaching for its  ra t t le  or its  toe. Is the baby 
blaming anyone or saying to himself: " It 's  my fa u lt ,  or his fau lt"  
and getting angry? Or is he ju s t frustrated? Do you think anger 
and frustra tio n  are the same? Emphasize that anger comes from 
blaming or talking to oneself in sentences about how te rr ib le  
things are and whose fa u lt i t  is .
7, Explore ways of dealing with fru s tra tio n : (a) accept­
ing fru s tra tio n  as an "a ll righ t" feeling to have? (b) trying to 
be patient and calm since learning and finding solutions takes 
time; (c) realiz ing  that problems can't alv/ays be solved the way 
you want and when you want; (d) trying not to add sentences about 
"how te rr ib le  the situation is" so that you won't blame and get 
angry.
Break
A ctiv ity  2 Facts and Opinions (Knaus, 1974, p. 36)
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Purpose: To establish the difference between facts and
opinions.
1. Have the children give some statements about school. 
Establish the difference between fac t and opinion. (Facts: The
school is located a t "x"; i t  is open ten months a year; there are 
"x" number of classes and about "x" number of students and teachers; 
i t  is an elementary school, etc. Opinions: I lik e  or d is lik e  the
school, a certain class, the ru les, e tc .)  A fact is a statement 
which is v e rifia b le  and observable. An opinion is someone's idea 
about something. I t  is neither true or fa lse .
2. For further practice, e l i c i t  facts and opinions con­
cerning group members' favorite te levis ion program or hobby.
3. Ask the children i f  facts can be rational or ir ra tio n a l. 
Ask why o r  why not. Can opinions be rational or irra tio n a l?  Why 
or why not? Discuss.
Session 7
A ctiv ity  1 Making Mistakes and Learning (Knaus, 1974, p. 37)
Purpose: To review how people learn and that mistakes are
usually a part of the learning process.
1. Remind the children about the previous week's discussion 
on how people learn. Review ways of learning—experience, t r i a l -  
and-error, communicating and thinking with language, etc . Ask the 
children i f  they think that adults continue to learn in some of
the same ways as animals and children.
2. Once i t  is established that learning is a life lo n g , on­
going process, give the following examples of mistakes people make
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while learning: (a) Your mother takes b a lle t lessons. She sprained
her ankle because she had not had enough exercise and practice to 
try  to stand on her toes. She made a mistake while learning. What 
was the cause of her mistake? (She lacked practice or s k i l l , over­
estimated her ta le n t, or made an error in judgment, e tc .)  (b) Your 
older brother decides to surprise your mother on her birthday by 
cooking dinner. He goofs up the recipe and the meal is not a very 
tasty  one. He made a mistake. What are some possible reasons fo r  
his error? (He was in a rush, he read the recipe v/rong, he didn’ t  
fo llow  directions correctly , e tc .) (c) Your twenty-year-old s is te r  
and her friends from the o ffice  have a discussion group a t your 
house every week on women's lib era tio n . They do this because they 
are trying to work out a way to get equal rights with men on the 
job. Your father forms the opinion that the g ir ls  are talking  
about female superiority when they are in fac t discussing equality . 
He gets angry with your s is te r and te l ls  her to have the discussion 
somewhere else. What mistakes did your father make? (He got him­
s e lf  angry; he did not understand the facts; e tc .)
3. Ask the group i f  they think that these three mistake- 
makers are bad people because they made mistakes? Did the mistakes 
change the ir good tra its  and characteristics? When you make mis­
takes a t school, home, or play, do the mistakes change your good 
q u alities  or do the mistakes make you a bad person? Why or why not?
Break
A ctiv ity  2 Why People Make Mistakes (Knaus, 1975, p. 45)
Purpose: To review and emphasize the fact that people
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are mistake-makers, and that mistakes are usually part o f the 
learning process; that because the world is a complex place, people 
react to the same things d iffe re n tly .
1. Present the following examples to the group: (a) In 
learning how to walk, the baby reaches for stable objects to 
maintain his balance. He reaches fo r a wobbly table and as he 
fa l ls ,  the table collapses on top of him, giving him a serious 
cut on his head, (b) While trying to walk, the baby grabs onto an 
expensive standing lamp, and the lamp fa lls  and breaks, (c) Mr. 
Jones is driving up Main Street and doesn't see the stop sign.
He goes through the street and is seen by a policeman. He gets a 
tic k e t, (d) Mr. Smith is driving up the same s tre e t, and he goes
through a red l ig h t ,  and his car crashes into a car making a turn.
Both drivers are seriously injured, (e) John gets a fa ilin g  mark
on his weekly spelling test, ( f )  Jane fa ils  the college entrance 
exam- (g) A young boy takes money from his mother's w a lle t, gets 
caught, and is punished for a week, (h) A teenager steals the
same amount from a stranger, is caught, and is taken to juvenile  
court.
2. Do a ll  these incidents have something in common? What 
is it?  (A ll involve mistakes.) In what ways are they d ifferen t?  
(Causes, consequences, varying degrees of importance.)
3. Have volunteers compare re la ted  examples (a) and (b ),
(c) and (d ), etc . A fter examples have been discussed, emphasize 
the fact that some mistakes have worse consequences than others, 
the greatest being serious in jury or death.
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4. Ask what the causes o f mistakes in the examples were? 
(Lack o f s k i l l ,  tria l-an d -e rro r learning, carelessness, poor 
judgment, not studying, not understanding information, t ire d , i l l ,  
e tc .)
5. Have volunteers share with the group mistakes they 
have made or observed. Discuss the mistake, the cause, the resu lt,
and then thoughts about the mistake maker.
6. Have the children consider some of th e ir examples 
using the ABC method and then challenge irra tio n a l thoughts and
be lie fs . Emphasize that a ll humans are mistake makers, but that we
need not ju s t resign ourselves to things as they are. Ask each 
child to w rite  down or dictate some areas of th e ir  lives  they 
would lik e  to improve (school a c t iv it ie s , personal q u a lit ie s ). 
Suggest that they might make e ffo rts  to improve (themselves) using 
th e i” subsequent mistakes as information in the improvement process.
7. Encourage the children to challenge and question th e ir  
thinking about mistake making throughout the next week.
Session 8
A ctiv ity  1 Instant Replay
Purpose: To introduce the children to the problem-solving
technique of "instant replay."
1. Read Instant Replay (Bedford, 1974) to the group.
Discuss,
2. Ask fo r a volunteer to describe a "rough spot" that 
the group can use for instant replay. Have the child describe 
how he or she f e l t  (and the in ten sity  of the feeling) about the
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“rough spot." Have him or her describe, in detail (instant replay) 
the setting, prelim inaries, what happened, and what was the end 
re s u lt. Ask the child to describe his or her thoughts. Then have 
the group think of other options or a lternate  plans for action 
concerning the "rough spot." Determine consequences of each 
a lte rnate  plan and rate each option.
Break
3. Use instant replay to work through the following "rough
spot" example: A math assignment was given to the class. Several
examples and the f i r s t  few problems were completed by the teacher 
and class members on the blackboard. Adam did not catch on to how 
to work the problems. While his classmates completed the assign­
ment, Adam pretended to fin ish  his. He did not hand in his assign­
ment, and thus received a "0."
4. Encourage the children to practice instant replay for 
“rough spots" they encounter during the next week.
Session 9
A c tiv ity  1 Learning D isab ilities
Purpose: To help the children understand that not a ll  people
have the saire s k ills ;  to help them challenge irra tio n a l beliefs  they 
may have about themselves or which others may exhib it towards them.
1. Ask the children what i t  means to be learning disabled. 
What is a learning d isab ility?  Ask them to describe learning- 
disabled children.
2. Keep track o f a ll  comments and then have the group 
determine which statements represent rational and which represent
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irra tiona l thoughts and b e lie fs . Have the group challenge irra tio n a l 
statements.
3. Have the children place the irra tio n a l statements in 
the ABC framework to identify  feelings and reactions which might 
result from such irra tio n a l b e lie fs .
4. Add points 0 and E to the ABC framework. Explain th a t  
a t point D, one questions or challenges the beliefs and thoughts 
at point B. At point E, one answers his or her questions and 
challenges a t point D lo g ica lly , sensibly, and ra tio n a lly . Practice  
the ABCDE framework using some of the statements previously obtained 
from the children about learning d is a b ilit ie s .
Break
A ctiv ity  2 Instant Replay and ABCDE
Purpose: To offer the children practice in applying the
ABC method of examining thinking and in putting to use the instant 
replay method in problem solving.
1. Have the children use the following activating events
for point A in practice of the ABCDE process: Getting teased,
making a mistake, taking a te s t, not being able to find something,
"other people don't v/ant to do what I want to do."
2. Ask for volunteers to describe a "rough spot" they (or 
one of th e ir  friends) have encountered. Have the group use instant 
replay to practice problem-solving techniques.
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201S Western Avenue — Suite 307 
South Bend, Indiana 46629
PHONE:
219-234-1169
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
APPENDIX E 
CORRESPONDENCE
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
10 2
October 12, 1979
loose to the "I like being ME!" progran. There has been one change. Instead
cf nee ting twice a week for a half hour, we will zset once a week for one hour.
Irj have been assigned to the  group which will
sect at ______________________________  School (____________________________ )
frcs_________________to_________  . Your group will neet on the_follow­
ing dates_____________________________  
If you have any questions or problems concerning this assignment, please call
w  at 23U-81U1, Ext. 211 or 272-7388.
Sincerely,
Donna Meyer
Psychological Services Department
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October 11, 1979
l-eiT parent of a Learning Disabled Child,
In studying the needs of learning disabled children and attempting to 
ifvclop appropriate programs, I would like to give two inventories to a.11 
l.lK chilien in the South Bend Community School Ccrpcraticn. Qae o f the 
inventories is a checklist which purports to measure self esteem, and the 
;thcr attempts to measure anxiety. Both are group administered, paper and 
;**r.cil checklists that will take approximately 20 - 20 minutes to administer. 
Inventories will be administered during the school day at your child’s school 
mis fall and again next year.
Results will be used solely for research and will not become a part of 
cf >-our child's permanent record. These individual results will not be shared 
vl'.n your child's teacher or school officials. Results will be used to aid in 
e.ali'sing the needs of L.D. children and the effectiveness of present prcgram-
Plcase sign belov/ to offer your permission for your child’s participation 
in this study. Return immediately to your child's teacher.
Direct any questions to Donna îfeyer. Psychological Services Department, 
r-uth Bend Cccmunity School Corporation, 234-6l4l, S:ct. 211 or 272-7383. 
i.ur cooperation is appreciated.
S incere ly ,
Donna Meyer
I give ny permission for my child to complete the Self Esteem Inventory 
Anxiety Scale for the research study of L.D. children done by Donna Meyer
Child's name Parent's signature
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SOUTH BEND COMMUNITY SCHOOL CORPORATION
INTER-OFFICE MEMO
To; Dr. Zebrowskl and Principals Dale: October 15> 1979
From: Mrs. Donna Meyer Subject:
Psychological Services
As part of my doctoral studies, I have been doing research on emotional and 
social development of learning disabled children. Recent research seems to 
indicate that L.D. children vho receive L.D. support ser*.'ices and counseling 
are able to adjust better euid progress f'.rther acadenically than L.D. children 
who receive only L.D. support ser/ice or only counseling therapy. I an 
attempting to test this hypothesis with L.D. children in South Send schools.
I have developed a grc-xp program for L.D. children which I have titled "I 
li>:e being MS!" Major program goals are to build self esteem and reduce 
cnxicty. Small group activities and strategies ha’/e been devised to emphasise 
self understanding and positive self esteem.
Program information has been given to all L.D. parents. All parents who have 
applied for this program will be served. Groups have been set up according to 
ages of the children. Groups will meet once a week for one hour (3:30 - LijO) 
from October 17 through December 20.
I would like to use the following buildings to deliver this group program:
I-bndays - f-knroe (9 years old)
Tuesdays - Lincoln (11 - 12 years old)
Wednesdays - Swanson (10 years old)
Thursdays - Darden ( 7 - 3  years old)
Tentative agreement for building use from building principals has been sought, 
pending official permission frcm the Elementary Education office.
Parent permission has also been sought so that L.D. children in this system may 
be administered a self esteem inventor)"" and an anxiety scale questionnaire new 
«nd again next January. Children's scores in the "I like being ME!" program, im 
the "Fun and Learn" program at St. ZCary's, and those of students receiving cmly 
L.D, support services will be compared in an attempt to determine program 
effectiveness. (Scores will net become a part of the child's permanent record, 
nor will they be shared with tne child's teacher or school officials). Group 
results will be shared with oarsnts and school officials.
Testing with the Self Esteem Inventory and Anxiety Scale (takes approximately 22 
30 ninutes, group administered ) will begin the latter part of the week of Cctor-»- 
L5. Principals will be contacted individually to cake necessary arrangements. 
(Hay, Lincoln, Darden, Coquillard, L'uner, Monroe, Swanson, Madison).
Tour cooperation is greatly appreciated.
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SEI RAW SCORES: RATIONAL-EMOTIVE THERAPY GROUP
Subject Age
General -S e lf Social -S e lf Home- Parents L ie  Scale School•-Academic
P re tes t P os ttes t P re tes t P os ttes t P re tes t P os ttes t P re tes t P os ttes t P re tes t P o s ttes t
1 11 14 14 7 5 4 4 3 3 3 5
2 10 12 15 3 1 4 4 4 5 4 4
3 a 13 14 7 3 2 3 5 3 4 3
4 11 15 15 6 8 5 5 3 3 7 6
5 11 la la 4 4 5 4 7 6 3 6
6 10 13 20 5 6 4 5 5 6 6 4
7 10 17 16 4 5 3 2 5 3 2 5
8 12 la 19 5 5 5 5 6 7 5 7
9 10 20 21 4 5 4 4 5 7 6 5
10 11 14 12 4 5 6 6 6 5 3 3
11 13 15 16 7 4 6 4 4 2 4 4
12 10 19 19 6 5 7 6 4 4 5 5
13 9 9 10 2 2 6 5 5 5 4 6
14 a 11 10 4 /I 4 3 5 4 6 4
15 12 10 12 2 2 6 4 4 5 4 3
16 11 16 14 5 4 4 3 4 4 5 4
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TABLE 26 (C o n t in u e d )
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Subject Age
General -S e lf Social -S e lf Home- Parents L ie  Scale School"•Academic
P re tes t P os ttes t P re tes t P os ttes t P re tes t P o s ttes t P re tes t P os ttes t P re tes t P o s ttes t
17 12 18 17 4 3 5 5 6 6 7 8
18 13 16 17 4 4 4 4 2 3 4 6
19 9 16 16 4 4 7 5 6 2 5 7
20 12 15 17 4 5 3 5 3 4 7 5
21 11 14 16 3 3 7 4 4 4 5 4
22 9 15 15 5 4 3 4 6 6 5 6
23 10 17 17 3 5 4 5 6 4 3 4
24 10 12 15 3 2 4 3 5 6 3 5
25 10 15 18 3 4 3 5 2 6 5 4
26 8 8 16 4 6 4 5 5 6 4 5
27 13 14 16 4 5 5 4 6 4 3 5
28 8 14 11 4 2 3 5 5 5 5 5
29 10 14 16 2 4 4 3 6 2 5 5
30 11 9 14 7 6 6 5 5 4 4 6
31 12 20 19 6 5 5 3 5 5 4 4
32 11 18 16 5 5 6 5 3 7 6 6
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TABLE 27
SEI RAW SCORES: RECREATIONAL-EDUCATION GROUPS
Subject Age
General -S e lf Social -S e lf Home-■Parents L ie Scale School-■Academic
P re tes t P os ttes t P re tes t P o s ttes t P re tes t P os ttes t P re tes t P o s ttes t P re tes t P osttes t
33 n 18 19 5 5 5 4 5 5 5 5
34 n 17 17 5 4 5 4 4 5 7 4
35 12 9 5 5 7 5 5 4 5 3 3
36 8 13 16 7 5 5 4 4 6 7 6
37 10 10 17 6 6 6 5 4 5 4 2
38 13 19 15 4 4 6 4 5 6 6 5
39 12 19 15 5 5 5 4 3 4 4 3
40 11 15 17 5 5 6 5 5 4 5 3
41 13 11 11 4 4 3 2 5 5 4 5
42 10 14 17 5 4 6 4 4 4 3 7
43 10 11 19 6 3 5 5 5 7 4 5
44 12 18 17 4 5 4 3 5 3 3 3
45 12 16 19 5 5 5 5 5 5 4 3
46 10 16 14 5 4 8 4 5 5 4 5
47 9 16 13 5 4 7 7 4 5 6 6
48 11 14 14 4 3 4 4 4 4 3 3
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Subject Age
General -S e lf Social -S e lf Home- Parents Lie Scale School-•Academic
P re tes t P o s ttes t P re tes t P os ttes t P re tes t P o s tte s t P re tes t P o s ttes t P re tes t P os ttes t
49 3 18 16 5 6 4 5 6 5 5 6
50 10 14 9 7 4 4 6 6 4 4 2
51 9 16 18 5 3 4 5 2 5 6 5
52 10 14 14 5 3 6 4 5 3 2 5
53 8 13 14 7 6 3 5 5 2 5 6
54 11 12 17 7 6 6 5 3 7 4 2
55 11 12 15 6 4 5 7 5 5 6 3
56 9 16 14 4 5 5 5 4 4 3 4
57 8 12 14 5 3 5 4 5 5 2 5
58 12 16 16 4 3 7 7 5 5 4 1
59 9 11 15 4 7 4 4 5 6 5 4
60 11 16 15 7 4 3 5 6 4 6 4
61 10 16 18 6 6 2 4 7 5 4 6
52 10 14 20 5 5 5 5 6 5 5 4
63 12 15 15 5 5 4 3 5 6 4 3
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TABLE 28
SEI RAW SCORES: NO-CONTACT GROUP
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Subject Age
General -S e lf Socia l -S e lf Home- Parents L ie  Scale School--Academic
P re tes t P o s ttes t P re tes t P os ttes t P re tes t P o s tte s t P re tes t P os ttes t P re tes t P o s ttes t
64 10 14 14 6 4 4 6 5 2 6 5
65 11 9 11 2 3 5 4 4 5 2 7
66 12 14 16 3 4 5 5 5 6 4 3
67 11 14 18 6 4 6 4 3 4 5 3
68 10 12 15 4 5 5 5 3 5 3 4
69 13 11 17 2 3 4 5 5 4 3 4
70 10 12 12 6 6 5 5 3 3 6 6
71 10 17 14 6 4 5 5 3 5 6 5
72 12 13 16 2 5 6 6 5 5 4 4
73 9 19 20 4 6 5 5 1 5 4 6
74 13 13 16 3 4 3 5 5 5 7 5
75 11 20 18 5 5 5 5 5 5 4 3
76 12 20 20 4 4 4 5 5 5 5 7
77 13 17 19 6 5 3 6 5 5 3 5
78 12 13 13 6 3 5 4 3 4 5 1
79 10 17 16 3 6 5 5 5 6 5 4
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Subject Age
General -S e lf Socia l -S e lf Home--Parents Lie Scale School-•Academic
P re tes t P os ttes t P re tes t P os ttes t P re tes t P os ttes t P re tes t P o s tte s t P re tes t P o s ttes t
80 10 11 11 6 3 3 4 5 4 5 3
81 9 17 14 4 3 5 4 4 4 1 2
82 13 13 12 5 4 7 4 4 5 5 4
83 11 20 19 6 5 3 7 7 5 4 3
84 12. 19 18 5 4 4 5 6 3 2 4
85 13 18 20 5 7 5 5 5 4 4 6
86 10 14 17 6 5 2 5 5 7 1 4
87 9 15 19 3 5 4 4 8 4 5 4
88 11 18 12 4 4 5 5 7 5 6 6
89 11 7 9 4 5 6 5 5 2 3 4
90 12 12 17 5 5 4 4 5 4 4 6
91 13 17 16 5 5 5 7 3 5 4 3
92 12 17 18 6 5 4 4. 6 5 6 4
93 8 13 11 7 7 5 4 4 5 4 3
94 12 16 17 5 4 2 5 5 4 5 4
95 13 16 15 3 4 2 6 4 8 5 4
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Subject Age
General -S e lf Socia l -S e lf Home--Parents L ie Scale School'-Academic
P re tes t P os ttes t P re tes t P o s ttes t P re tes t P os ttes t P re tes t P o s tte s t P re tes t P os ttes t
96 10 15 16 4 3 5 6 5 4 3 3
97 12 15 15 4 3 6 7 4 3 1 3
98 12 16 15 6 8 3 4 3 5 5 5
99 13 17 15 6 6 5 4 2 3 6 7
100 10 11 9 3 5 5 4 5 5 2 1
101 9 10 13 3 3 5 4 1 3 3 4
102 12 12 14 5 5 7 5 4 5 6 6
103 10 17 17 5 5 4 4 7 7 6 6
104 13 11 16 4 4 5 4 6 5 5 4
105 11 15 17 4 5 5 2 5 3 6 7
105 9 16 15 3 3 6 5 5 5 4 4
107 13 15 18 4 5 3 5 5 4 5 5
108 9 10 14 2 6 1 6 6 4 7 3
109 9 19 19 4 3 5 4 3 3 6 4
110 12 15 18 4 5 5 5 5 6 2 4
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